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Association 


Intelligence. 


PROCEEDINGS OF COUNCIL. 


A Mertine of the Council, 


1910-1911, was held at the 


Imperial Institute,on Wednesday morning, July 27th, 1910. 


Preseat: 
Mr. EDMUND OWEN, afterwards Dr. J. A. MACDONALD, 
in the Chair. 

Mr. Henry T. BUTLIN, P.R.C.S., D.C.L., LL D., President. 
Sir WILLIAM WHITLA, M.D., LL.D., Belfast, Past President. 
Dr. EWEN J. MACLEAN, Cardiff, Chairman of Representative 

Meetings. 

Dr. EDWIN RAYNER, Treasurer. 


Dr. J. GRANT ANDREW, 
Glasgow 

Insp.-General R. BENTHAM, 
Ealing 

Surg.-General W. R. BROWNE, 
London 

Dr. R. CocHRANE- BUvIST, 
Dundee 

Dr. W. A. CARLINE, Lincoln 

Mr. ANDREW CLARK, Uxbridge 

Professor HENRY CORBY, 
Cork 

Dr. M. Dewar, Edinburgh 

Mr. E. J. DoMVILLE, Exeter 

Dr. J. E. Epprson, Leeds 

Mr. J. H. Ewart, Eastbourne 

Mr. C. E. S. FLEMMING, Brad- 
ford-on Avon 

Mr. T. W. H. GARSTANG, 
Altrincham 

Dr. E. W. GooDALL, London 

Dr. GREENWOOD, Lon- 
don 

Dr. J. R. HAMILTON, Hawick 


Sir Victor Hors Ley, F.R.S., 
London 

Mr. R. J. JOHNSTONE, Belfast 

Mr. HuGu Kerr, London 

Mr. F. C. LARKIN, Liverpool 

Mr. ALBERT LUucAs, Birming- 
ham 

Dr. JOHN MacpdoONALD, South 
Shields 

Dr. D. J. MACKINTOSH, Glasgow 

Dr. J. MUNRO Morr, Inverness 

Dr. B. H. Nicuoison, Col- 
chester 

Dr. Frank M. Popr, Leicester 

Dr. A. J. RickE-OXLEY, London 

Dr. LaAuRISTON E. SHAW, 
London 

Dr. CEcIL E. SHAW, Belfast 

Dr. J. H. TAYLOR, Salford 

Dr. D. F. Topp, Sunderland 

Mr. IT. JENNER VERRALL, Bath 

Dr. DENNIS WALSHE, Graigue 

Professor A. H. WBITE, Dublin 

Mr. D. J. WILLIAMS, Llanelly 


ELECTION OF MEMBERS OF COUNCIL. 
The CHArrMAN OF REPRESENTATIVE MEETINGS reported 
the Returns of the Election by the Representative Meeting 
of Members of Council as follows: 


Twelve Members elected hy the Representatives Grouped 
Topographic ally. 
Dr. Grant Andrew Mr. Garstang 
Dx. Carjine Dr. Goodall 
Dr. Dewar Mr. Hugh Ker 
Mr. Flemming Dr. J. J. Macan 
Service Members. 
Inspector-General Bentham, R.N., Surgeon-General Browne, 
C.1.E., I.M.S., and Sir Alfred Keogh, K C.B., A.M.S. 


Four Members elected by the Representative Body. 
Dr. R. C. Buist, Mr. Andrew Clark, Mr. Verrall, and Colorel 
Joubert de la Ferte. 


Dr. John Macdonald 
Dr. Jones Roberts 
Dr. Cecil Shaw 
Professor White 


ELECTION OF CHAIRMAN OF COUNCIL. 

Dr. J. A. Macdonald was elected Chairman of 
Council for the entuing three years in accordance with 
Article XXXVII, vice Mr. Edmund Owen, who completed 
his term of office. 

On the motion of Mr. ANDREW Crakk, seconded by the 
TREASURER, and supported by Sir Vicror Horstery, a 
cordial vote of thanks was accorded Mr. Edmund Owen 
for his services as Chairman of Council for the past three 
years. 

APOLOGIES. 

Read letters of apology for non-attendance from: The 
President-elect, Dr. David Ewart, Sir Alfred Keogh, 
K.C.B., and Dr. J. J. Macan. 


MINUTES. 
The Minutes of the last Quarterly Meeting having been 
circulated were signed by the Chairman as correct. 


New MEMBERS, 

The new Members of Council were formally welcomed 
by the CHAIRMAN upon attending the Council for the first 
time. 

MEETINGs. 

The following dates for the quarterly Meetings of 

Council for the ensuing twelve months were approved: 
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PROCEEDINGS 


OF COUNCIL. 


[AuG. 13, 1910, 


Wednesday, October 26th, 1910; Wednesday, January 
25th, 1911; Wednesday, April 26th, 1911; Wednesday, 
June 28th, 1911. 


ANNUAL MEETING, 1913. 

A letter was read from Dr. Ogilvie Will, of the Aber- 
eo ee inviting the Association to meet in Aberdeen 
in 

It was resolved that Dr. Ogilvie Will be thanked for his 
letter, and that the communication be entered on the 
Minutes for future guidance. 


REPORTS OF COMMITTEES, 
Election Returns Committee. 
Mr. ANDREW CLark presented the Report of the Election 
Returns Committee, which was received and approved. 


Science Committee. 

Dr. Porr presented the Report of the Science Committee. 

William Nicoll, M.A., DSc, M.B, ChB, was re- 
appointed Ernest Hart Memorial Scholar for a further 
period of one year. Harold Ackroyd, M.B, Charles 
Bolton, MD, and William James Penfold, MD. were 
reappointed Research Scholars fora further period of one 

ear. 
, Renewed grants were made as follows: 


Bo ay. 
Beattie, Professor James MD... 25 
Boycott, A. B., BSc., M.D. sox. OO 
Halliburton, W. MM. D. 
Low, R. Cranston, M.D. O20 
Orr, David, M.D. 0 
Paterson, Herbert J., F.R.C.S. ... 
New grants were made as follows: 

£ s. d 
Farrant, Rupert, F R.¢ 
Goodhart, Gordon W. C, B. Or 
Lloyd, W. Gibbs, M. Ch.B. 

Moore, Professor Benjamin, A., D: 
Phillips, J. C. B., M. B.S. ses, 
Smith, E. A., M. B., Ch. B., F.R.CS 220) 
Wilson, S.A; M.A. MB. 200) 
175 0 0 


The remainder of the Report was approved. 
The Council then adjourned until Friday, July 29th, 
at 9 o’clock in the morning. 


Friday, July 29th, 1910. 


ELECTION OF COMMITTEES 
At a Meeting of the Council held in the Imperial Institute, 
South Kensington, on Friday morning, July 29th, 1910, 
the following were elected to the respective Comnuittees : 
The President of the Association, the Chairman of 
Representative Meetings, the Chairman of Council, and 
the Treasurer are ex officio members of all Committees. 


ARRANGEMENTS COMMITTER. 


Andrew, Dr. J. Grant, Glas- Grossmann, Dr. Karl, Liver- 
poo 

Pope, Dr. F. M., Leicester 

Shaw, Dr. Lauriston E., 
London 


gow 
Corby, Professor Henry, Cork 
Eddison, Dr. J. E., Leeds 


CENTRAL ETHICAL COMMITTEE. 

By the Representative Mcetiny. By the Council. 
Bateman, Dr. A. G., London Ewart, Mr. J. H., Eastbourne 
Goff, Dr. Bruce, Bothwell, Macan, Dr. J. J., Cheam 

N.B. Macdonald, Dr. John, South 
Langdon-Down, Dr. R. L., 


Shields 
Richmond Milburn, Dr. C. H., Hull 
Lee, Mr. Philip, Cork 


Shaw, Dr. Lauriston E., 
Neal, Mr. J., Birmingham 


London 
Straton, Mr. C. R., Salisbury Williams, Mr. D. J., Llanelly 


COLONIAL COMMITTEE. 
By the Representative Meeting. By the Council. 
Greany, _ Surgeon - General, Morier, Dr. C. G. D., London 
I.M.S., London Owen, Mr. Edmund, London 


‘Greenlees, Dr. T. D., London 


And all Members of the Council who represent Co!onial 
Branches. 


FINANCE COMMITTEE. 


By the Representative Meeting. 
Ewart, Mr. J. H., Eastbourne 


Langdon-Down, Dr. R., Hamp- 


ton Wick 
Lawson, Dr. David, Banchory 
Moore, Dr. Milner, Coventry 


By the Couneil. 
Carline, Dr. W. A., Lincoln 
Horsley, Sir Victor, F.R.S, 

London 
Ker, Mr. Hugh, London 
Larkin, Mr. F. C., Liverpool 


And the Chairman of each of the following Committees : 
Organization, Journal, Science, Medico-Political, and Centra] 


Ethical. 


HosPlraLs 


By the Representative Mecting. 
Armour, Mr. Donald, London 
Joubert de la Ferte, 

Wey bridge 
Macan, Dr. J. J., Cheam 
Parker, Dr. George, Bristol 
Thomson, Dr. D. 
wich 
Trotter, Dr. A., Perth 


Colonel, 


G., Nor- 


COMMITTEE. 


By the we 
Domville, Mr. E. J., Exeter 
Mr. Rh. , Belfast 
Ker, Mr. Hugh Rs, London 
Mackintosh, Dr. D. J.,M.V 

Glasgow 
Owen, Mr. Edmund, London 
Shaw, Dr. Lauriston  E,, 
London 


JOURNAL CoMMITTER, 


By the Representative Mecting. 


Armit, Mr. H. W., Wembley 


Buist, Dr. R. Cochrane, 
Dundee 
Wynne, Dr.F. E., Leigh 


By the Council, 
Clark, Mr. Andrew, Uxbridge 
Lucas, Mr. Albert, Birming- 
ham 


Verrall, Mr. Jenner, Bath 


The Chairman of the Central Ethical Committee has 
been invited to attend the Meetings of the Journal 


Committee. 


MEDICO-POLITICAL COMMITTEE, 


By the Kepresentative Meeting, 
Dewar, Dr. M., Edinburgh 


Fothergill, Dr. E. R., Wands- 


worth 
Greer, Mr. W. J.. Monmouth 


Kingstown 
Taylor, Dr. J. H., Salford 
Todd, Dr. D. F., Sunderland 


By the Council. 
Eddison, Dr. J. E , Leeds 
Flemming, Mr. C. E. §, 

Bradford-on- Avon 
Garstang, Mr. T. W. H., 
Altrincham 
Greenwood, Dr. Major, London 
Straton, Mr. C. R., Wilton 
Verrall, T. Jenner, Bath 


NAVAL AND MILITARY COMMITTEE. 
By the Representative Meetiny. 
Coombs, Dr. R. H.. Bedford 


Cuffe, Sir Charles, K.C.B., 


Council. 
DR ADECEE., 
Joubert de la Fert¢, Colonel C. H., I1.M.S., 


By th 
Giles, Colonel P. B.. \ 


london 


Bletchley 
Weybridge 


And the Representatives of the Royal Navy Medical Service 
(Inspector-General R. Bentham, R.N., London), the Army Medi- 


cal Service (Sir Alfred Keogh, K.C.B., A.M.S.. 


London), and the 


Indian Medical Service (Surgeon-General W. Rh. Browne, C.LE., 


I.M.S., London). 


ORGANIZATION COMMITTEE. 


By the Representative Meeting. 
Coombe, Mr. Russell, Exeter 
Goodall, Dr. E. W., London 
Metcalfe, Dr. J., Bradford 


By the Council. 
Clark, Mr. Andrew, Uxbridge 
Larkin, Mr. F. C., Liverpool 
Moir, Dr. J. Munro, Inverness 


PUBLIC HEALTH COMMITTEE. 


By the Representative Meeting. 
Keay, Dr. J. H., Greenwich 
Jones, Mr. Herbert, Hereford 
Lyster, Dr. R. A., Winchester 


By the Council. 
Domville, Mr. E. J., Exeter 
Garstang. Mr. T. W. 

Altrincham 
Goodall, Dr. E. W., London 


SCIENCE COMMITTEE. 


Andrew, Dr. Grant, Glasgow 


Dixon, Professor W. E., Cam- 


Pope, Dr. F. M., Leicester 
Shaw, Dr. Cecil E., Belfast 
Stockman, Professor R., Glas- 
A. H,, 


gow 
White, Professor 


Dublin 


SPECIAL Poor LAW REFORM COMMITTEE. 


bridge 

Haldane, Dr. J. S., F.RS., 
Oxford 
Martin, Dr. C. J., 
London 
Chairman Hospitals Com- 


mittee, vx officio 
Anderson, Dr. J. Ford, London 
Buist, Dr R. Dund ee 
Darling, Dr. J. S., Lurgan 
Domville, Mr. E ye Exeter 
Flemming, Mr. C.E. S., Brad- 
ford-on-Avon 
Fothergill, Dr. E. R., London 
Garstang, Mr. T. W. H., 
Altrincham 


Greenwood, Dr. Major, London 
Jones, Mr. Herbert, Hereford 
Mahon, Dr. R. B., Ballinasloe 
MeVail. Dr. J. C.. Glasgow 

Moir, Dr. J. Munro, Inver- 


ness 
Shaw, Dr. Lauriston E., 
London 


Straton, Mr. C. R., Wilton 
Taylor, Dr. J. H., Salford 


This Committee was reappointed to act until October, 
with a reference to complete and issue the Report to 
Divisions on a Centrally Controlled National Provident 
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ASSOCIATION NOTICES. 


SUPPLEMENT TO THE act 
British MEpIcaL JOURNAL 5 


Medical Service. The Committees by whom the Com. 
mittee was originally nominated have been instructed 
to suggest names to the Council in October of the same 
number as they originally nominated: Medico- Political, 5 ; 
Public Health, 3; Hospitals, 2; Irish, 2; Scottish, 2; with 
power to co-opt. 


TERRITORIAL FORCES COMMITTEE. 
Clark, Colonel Andrew, V.D., Moir, Lieutenant-Colonel J. 
k.H.S., Uxbridge Munro, V.D., Inverness 
Elliston, Colonel G. 8., V.D., Thomas, Colonel J. Raglan, 
Felixstowe V.D., Exeter 
Giles, Colonel P. B., V.D., Todd, Major D. F., Sunder- 


A.M.S.(T.F.), Bletchley an 
Milburn, Colonel C. H., V.D. White, Lieutenant - Colonel 
Hull Sinclair, Sheffield 


THERAPEUTIC COMMITTEE. 
Chairman of Science Com- Martin, Dr. C. J., F.R.S., 


mittee, er ojficio London 
Cushny, Professor A. R., Smith, Dr. F. J., London 
F.R.8., London Stockman, Professor Ralph, 
Davy, Dr. Henry, Exeter Glasgow 


Dixon, Professor W. E., M.D., Whitla, Sir William, Bel 
Cambridge ast 

Greenish, Professor, London Wild, Professor R., M.D., 
Marshall, Professor C. R., Mauchester 

M D., Dundee 


REvoRTS OF COMMITTEES. 
Organization Committee. 

Mr. ANDREW CLARK presented the Report of the 
Organization Committee of July 13th, 1910, which was 
received. 

The Council gave instructions for the necessary steps to 
be taken with a view to the election of Members of Council 
for the year 1910-11 to fill the casual vacancies created by 
the non-election of Members under By-law 23, sub- 
paragraph («), by the following groups of Branches :—the 
Glasgow (County Divisions), Border Counties and Stirling 
Group, the Oxford and Reading and Southern Group, and 
the Leinster Branch. ‘The following scheme of dates was 
adopted for the purpose, and all the Branches concerned 
are to be at once informed of the arrangements that are 
being made: 


Announcement of date for receiving 
nominations to appear in the 


JOURNAL of : ree August 6th. 
Last day for receipt of nominations ... September 14th. 
Day of issue of voting papers from 

Head Office ... September 21st. 
Last day for receipt of voting papers at 
Head Office ... September 26th. 


The Organization Committee was instructed to take all 
necessary steps on behalf of the Council to secure the 
election at the earliest possible date of Members of Council 
by those Groups of Branches outside the United Kingdom 
which up to tbe present have failed to elect. 

The remainder of the Report was approved. 


Trish Committee. 

Dr. Cec Suaw presented the Report of the Irish 
Committee of July 9th, 1910, which was received. 

It was resolved that the efforts of the Association be 
directed to the promotion of a national medical service in 
Ireland on the general lines of the Recommendations of 
the Viceregal Commission; that a paid organizer or 
organizers be appointed to visit Members of the pro- 
fession throughout Ireland in order to promote united 
action for the furtherance of reform of the Poor Law 
Medical Service; that the Irish Medical Association be 
invited to share the expense with the British Medical 
Association in the proportion of the membership in 
Ireland of the two bodies; and tbat the Irish Committee 
be authorized to incur a special expenditure, not exceed- 
ing £300, for the purpose of carrying out the foregoing 
Recommendations, 


MInvuTEs oF RepRESENTATIVE MEETING. 

Mr. Batiance, as Chairman of Representative Meetings, 
1909-10, presented the Minutes of the Representative 
Meeting held on July 22nd, 23rd, 25th, and 26th, 1910. 
which were considered page by page. 

It was left to the Chairman of Council in conference 
With the Chairman of Representative Meetings to refer 
the Resolutions of the Annual Representative Meeting to 
the appropriate Committees. 


ANNUAL MEETING, 1911. 

It was decided that the Annual Meeting arranged for 
Birmingham in 1911 shall commence on Friday, July 21st, 
and proceed through the following week, to finish on 
Saturday, July 29th. Further, that it be left to the Chair- 
man of Council, the President-elect, and the Chairman of 
Representative Meetings to decide the actual hour for 
commencing business on July 2lst. 


VotTEs oF THANKS. 

On the motion of the CHAIRMAN oF CouncIL, it was 
resolved with acclamation, that the best thanks of the 
Association be extended to the President and Mrs. Butlin 
for their kind hospitality, and the splendid work accom- 
plished by them on behalf of the British Medical Associa- 
tion; and that the best thanks of the Association be 
accorded Dr. Lauriston Shaw and his colleagues for their 
splendid and untiring work, whereby the success of the 
London Meeting was attained. 

It was left to the Chairman of Council, in consultation 
with the Honorary Local Secretaries, to transmit the best 
thanks of the Association to all those who have rendered 
assistance in connexion with the Seventy-eighth Annual 
Meeting. 


Association d)otices. 


ELECTION OF CENTRAL COUNCIL 1910-11. 


To those Branches or groups of Branches in the 
United Kingdom who failed to make nominations 
for election of members of the 1910-11 Council, 

Notice is hereby given that nominations of candi- 
dates for election of Members of Council by Branches 
or groups of Branches in the United Kingdom 
by voting papers for the year 1910-11 must be 
forwarded to reach the Financial Secretary and 
Business Manager, at the Office of the Association, 
not later than September 14th, 1910, and that each 
nomination must be on the prescribed form, copies of 
which will be furnished by the Financial Secretary 
and Business Manager upon application. 

Separate forms have been prepared for a nomination 
by a Division and for a nomination by any three mem- 
bers respectively, and those applying are requested to 
state for which purpose the form is desired. 

Voting papers containing the names of all candidates 
duly nominated will be issued from the Central Office 
on September 21st, and will be returnable not later 
than September 26th. 


By Order of the Council, 
ELLISTON, 
Financial Secretary and Business Manager. 


August 3rd, 1910. 


ANNUAL REPRESENTATIVE MEETING. 

REFERENDUM BY POSTAL VOTE. 
WE are asked to state that Lieutenant-Colonel 
Decimus Curme, Representative of the West Dorset 
Division, in view of the interest taken in this matter 
by his Division, when he supported the Rider moved 
by Dr. Goodall instructing the Council to prepare a 
report on the question of the Referendum by postal 
vote (SUPPLEMENT, July 30th, 1910, p. 215), suggested 
that the Council should consider whether, in the event 
of a Referendum, it would be possible to allow each 
Division or Branch the option of taking it by postal 
vote or otherwise. 


A CORRECTION. 

In the report of the Annual Representative Meeting 
published in the SUPPLEMENT of July 30th, p. 219, 
under the heading “ Election of Service Members by 
Representative Meeting.” Colonel Joubert de la Ferté 
was made to say that “an oflicer might not be nomi- 
nated on a committee after he had completed five 
years on the retired list.” Colonel Joubert de la Fert¢ 
was not referring to nominations on committees, but 
to nominations on the Council. 
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SEVENTY-EIGHTH ANNUAL MEETING 


British Medical Association. 


Held in London on July 22nd, 25rd. 25th, wth, 
27th, 2th, 29th, and 30th. 


EXHIBITION 
or 
FOODS, DRUGS, INSTRUMENTS, BOOKS. AND 
SANITARY APPLIANCES. 


‘First NOTICE. | 


WE commence in this issue our account of the Annual 
Exhibition. Inaccordance with established custom, no 
selection whatever has been !ade in respect of priority 
of notice. The exhibits described in this first notice 
are in short merely those which happen to be the most 
easily dealt with forthwith. Speaking of the Exhibi- 
tion as a whole, it may be said with entire truth to 
have reflected great credit upon all the workers in the 
wide field covered by it, as also on the oiticials of the 
Association responsible for the arrangements made. 
It was far the largest exhibition of the kind ever held, 
and the rooms placed at the disposition of the exhibi- 
tors were proportionately spacious. They were three 
in number, not taking into count the anteroom 
to two of them, nor yet the space on the half landing 
of the low flight of stairs leading from the entrance 
hall to the principal ground floor rooiis in the centre 
block of the pile of buildings at South Kensington 
occupied by the University of London. The two 
chief sections of the exhibition rooms lay immedi- 
ately behind the general Reception Hall, and the 
luncheon department could only be reached by passing 
through the main exhibition hall. The chamber given 
up to electrical appliances was some little distance 
from the rest of the exhibition, but being next door to 
the room in which the Section of Radiology and 
Medical Electricity was meeting was by no means 
overlooked. 


ROBINETT ScrRuUBY (Sanctuary House, Westminster), 
This exhibitor, who devotes himself purely to tele- 
phone work, showed an appliance named “The 
Domestic Telephone Set.” It consists of twin 
telephone receivers, each mounted on a neat block 
about 6 in. square, connected together by a silk- 
covered flexible wire. The length of such wire 
ordinarily supplied is 150 ft., but any length desired 
can be obtained. Midway along it is a fishing-pattern 
reel on which any line not required cau be wound up: 
screw hooks of a special form are supplied to carry it 
along wainscots and the like. Each stand has a bell 
call, and the whole appliance is automatic, the base 
of each stand concealing a battery, which will remain 
in working order, we were informed, for at least a year. 
The appliance, designed for the benefit of those 
desirous of having a telephone for permanent or 
temporary use between different parts of a house or 
its annexes, was shown at the exhibition in view of 
its probable utility in cases of sickness. This it must 
be admitted to possess, since the most ordinary house- 
maid could instal it, and much saving of labour would 
result. Besides taking the place of an ordinary 
invalid bell. a patient, if not too ill, could still keep 
command of a houseful of servants, and could talk to 
callers without admitting them to the room, a nurse 
give orders for things required without leaving the 
sick-room and without causing a servant first to come 
upstairs to receive an order and then to bring what 
was required, and it could be laid on between the 
invalid’s room and the sleeping room of a nurse or 
one in which a medical man was resting while 
watching the progress of aconfinement. In ordinary 
households, especially those with basement kitchens, 
the services it might render are equally obvious, 


more especially in view of the ease with which either 
of the twin receivers can be moved from room to 
room at will. It is certainly a very attractive device, 
and, considering the excellence of its workmanship, 
quite moderate in price. It can be obtained on eight 
days’ trial free of charge. 


ARNOLD AND Sons (West Smithfield). This is one of 
the largest and best-known firms of instrument makers, 
so it was not surprising to find that its exhibits 
covered the whole range of private and hospital 
operation work. Among the many useful appliances 
associated with its name is the “Bruce Clarke” 
sterilizer, which still maintains its reputation as one 
of the most reliable and easily managed high-pressure 
sterilizers obtainable. Since we last drew attention 
to it it has been fitted with a new two-way valve; this 
makes it possible to dispense with all the screw-down 
taps which introduced so many complications into the 
use of most sterilizers. With this sterilizer are used 
Bruce Clarke kettles. These present the great, and we 
believe unique, advantage of keeping the dressings 
placed in them absolutely sterile and ready for imme. 
diate use for an almost unlimited period. Some of 
those shown had the improvement suggested by Dr. 
Van Buren of bristol. It consists in the addition 
of a radial division by which the interior of a kettle 
may be subdivided as desired for small operations, 
Another useful device for use with the same appa. 
ratus is a perforated box in which to place india- 
rubber gloves for sterilizing purposes. There 
were several different patterns of operating tables 
shown; ore of the most attractive of these in point of 
adaptability, both to gynaecological and general work 
and relative inexpensiveness, has been patented and 
is entitled the “ Perfect Table.” The array of instru- 
ments was a large one; it included those used by Mr. 
Charles Heath in performing his conservative opera- 
tion on the mastoid, which has attracted so much 
attention, and also the very simple appliances used by 
Mr. Vernon Heygate in his operation for haemor- 
rhoids. Among the nose and throat instruments we 
noted the post-nasal curettes of Cole Baker, Lockwood, 
and Gottstein, and good examples of all the instru- 
ments used by Killian and Jobson Horne. There were 
also shown the uterus drainage tubes used by Sir 
William Sinclair and the flushing curettes of Godwin 
in abdominal operations, and a large number of 
guillotines The array of dressing tables and instru- 
ment cabinets was specially attractive. Enamel, 
excellent as it is in these respects, has a tendency to 
chip, and its use was largely avoided in favour of one 
of three metals. One of these is “ Everbrite,” a metal 
of silver appearance, which has the advantage of not 
corroding or of rusting; nothing beyond a daily rub 
with a duster is required to keep it thoroughly worthy 
of its name. The second metal was “ Aurium,” which 
possesses much the same advantages, but is of a light 
golden colour; and other furniture was made of what 
is known as Porcelsteel. Hence, the choice in matters 


ture of this firm is large. Furniture which is not only 
well and gracefully constructed, but requires little 
expenditure of labour in its upkeep, is of equally 
great advantage in hospitale, private surgeries, and 
nursing homes. 


SIEMENS BROTHERS AND Co., LIMITED (Caxton Houee, 
Westminster, S.W.). There was scarcely an aspect 
of electro-medical application which the exhibit of 
this firm left untouched. The eye was caught 
first by the massive .v-ray outfit with rotating 
high-tension rectifier, which represents the latest 
development in the production of unidirectional 
current for radiographic purposes. This was 
substantially the same apparatus as the one 
shown at the exhibition at Belfast a year ago and 
described in these columns at the time. Indeed, it is 
difficult to see how the principles of technique along 
this line could be fundamentally altered, but various 
improvements have been made in details, and the 
instrument is now capable of a somewhat higher 


output than before. The “ G.P.” (general practitioner) 


of taste, cost, and other points presented by the furni- . 
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vray outfit was also in evidence at this stand, The 
apparatus includes a 16-inch spark induction coil, a 
small but portable switch-table, a tube-stand and 
heavy anti-cathode tube, a fluorescent screen, and 
indeed every needful facility, together with a lead- 
lined protecting case, accommodating itself excellently 
to circumstances when space is a consideration, as it 
generally is. Among other departments of medical 
electricity, the new method of ‘ thermo-penetration ” 
—which, perhaps, with more etymological soundness, 
should be called “ diathermy ’—was illustrated at this 
stand in the form of a small apparatus, consisting 
essentially of a transformer, connected directly 
to the alternating current electric-light mains. The 
secondary current from this transformer charges 
the condenser of an oscillatory circuit, and, the oscil- 
lations from the condenser being passed through 
the primary windings of a Tesla _ transformer, 
those induced in the secondary windings are 
transmitted into the tissues. Here the heat is re- 
ported to give rapid results in rheumatic and other 
troubles. and to assist the coagulation treatment of 
tumours. The purpose of this method is to over- 
come the outstanding disadvantage of the other- 
wise excellent radiant heat baths—namely, the 
external character of the latter's action due to 
the fact that flesh is a bad conductor of heat. 
The new apparatus really involves the principle 
of a small wireless transmitter, with the differ- 
ence that the high-frequency alternating current 
in this case serves only to heat its path through the 
human body. Another exhibit of interest was a 
universal machine for almost every kind of electro- 
medical application. Its earth-free and aseptic advan- 
tages should assure it a welcome in the operating 
theatre. Among other instrumental refinements to be 
seen at this stand were a universal screening arrange- 
ment with almost infinite variety of movement, various 
fixing appliances for use in radioscopy. and special 
high-frequency apparatus with easy adjustment, and 
an intensive coil capable of giving 100 milliamp¢res for 
instantaneous work. 


NEWTON, CHAMBERS, AND Co., (Thornelitfe, 
near Sheflield, Yorks.) Among modern disinfectants, 
or those of the hydrocarbon variety, none sprang more 
quickly into favour or holds a better position at the 
present time than that manufactured by this York- 
shire firm and known as J:al. It was shown in a 
variety of forms, including the ordinary fluid for 
general disinfection purposes, as a refined preparation 
for use in medicine and surgery, and as I:al Perles, a 
very convenient form in which to administer this 
drug when it is desired to submit the intestinal tract 
to its antiseptic properties. In the medical form it is 
a slaty-white emulsion containing 40 per cent. of 
Ival oil, the latter being distilled by the firm at its 
own extensive coke ovens at Thorncliffe. Of the 
germicidai power of J:al there is no doubt; it is, in 
fact, greater than that of perchloride of mercury, 
over which it has the advantage of remaining active 
in the presence of soap. An Izal Soap was shown, 
indeed, which lathers readily in hard water. Izal is 
a very popular disinfectant at many hospitals, and is 
80 convenient to use that during the South African 
war it was more in demand than anything else. As an 
internal remedy, it has been used with some frequency 
in combination with cod-liver oilin the treatment of 
phthisis, and as combined with bismuth in intestinal 
disorders. Included on the stall were various dress- 
ings Impregnated with Izal in definite percentage, 
Some Ival throat lozenges and Izal cream, a kind of 
lubricant useful for both surgical and domestic 
purposes. 


The HyGirnic SyrHon Company (50. Wigmore Street, 
W.) To the appliance of this company we pointed last 
year as one likely to meet with the approval of the 
medical profession, and this prophecy would seem to 
have been fulfilled. The hygienic defects of ordinary 
mineral water syphon bottles are numerous. Among 
others, the bottles can rarely be cleaned, since their 
heads are very difficult to remove, and hence when 


refilled the new liquid mixes with the dregs of the old. 
They also have to be filled through the spout, so that 
the dust or anything else collected therein may be 
swept into the interior of the bottle. This is 
a defect of importance, for syphons are sent out 
to households of very varying character and 
often remain in sick-rooms for an indefinite period. 
From all these drawbacks the Hygienic Syphon is 
free. With the exception of athin gutta-percha washer 
nothing but ebonite, porcelain, and glass enters into 
its construction. and the whole apparatus can, if 
desired, be not only thoroughly cleansed but can be 
sterilized, for the head can be removed with ease ina 
few seconds. Moreover, when bottles fitted with this 
head are being filled there is no risk of extraneous 
matter being unintentionally carried into them, since 
there is no occasion to force in the liquid through the 
spout. The mechanism by which the syphonage 
action is brought about is of a practical and simple 
character, and it seems to be admitted that except for 
the initial expense of new bottling outfits, the adop- 
tion of the appliance by manufacturers would be easy 
and advantageous. Were it adopted, the ordinary 
purchaser of mineral water would receive his fresh 
supplies in syphons covered with a porcelain dust- 
tight cap and would replace this by his own tap, a 
change certainly in the interests of public health. 
Meantime the device may be commended to the notice 
of hospitals and other institutions which manufacture 
their own mineral water. During the course of the 
exhibition demonstrations of the whole process of 
bottling were given at this stall, and medical visitors 
could see for themselves that it presented no material 
difficulty. 


G. H. ZEAL (82, Turnmill Street, Farringdon Road, 
E.C.). The occupation of this firm is the manufacture 
of thermometers of all kinds, but it pays special 
attention to clinical thermometers, and those of its 
products which we have seen have always been 
excellent. They are all made of what is known as 
normal glass, so that the scales once placed remain 
permanently reliable. This is a point of much impor- 
tance, for very slight variations in accuracy of scales 
may often serve to invalidate prognosis. In registra- 
tion rapidity the thermometers shown varied from 
thirty seconds to two minutes. Several of them were 
ingeniously constructed so as to obviate some of the 
annoyances attaching to thermometry; among these 
is shaking down the mercury to normal, and this is 
met in the Repello Clinicul Thermometer in the most 
attractive fashion. The bulb is flattened and made 
of elastic glass, so that the mercury can be reset 
merely by finger pressure. These thermometers look 
very fragile, but our own experience and that of 
others shows that they are no more readily broken 
than an ordinary thermometer. Some of the patterns 
with the Repello bulb have magnifying fronts. 
Another good form is the Aseptic Clinical Ther- 
mometcr, which may truly claim to justify its name. 
It fits like a stopper into 3 liquid-tight glass case, out- 
side which is the thermometer scale. Hence the 
thermometer can :lways be kept in a sterilizing liquid 
if desired, and the temperatures recorded cannot be 
seen until the thermometer has been replaced in its 
case. This is a distinct advantage when dealing with 
nervous patients. By way of lessening breakages, the 
firm flattens the back of many of its thermometers so 
that they will not roll off a table, and with the same 
end in view supplies a safety case to prevent a ther- 
mometer dropping out of the pocket. It fits any kind 
of clinical thermometer. Since last year also the firm 
has brought out a thermometer with a ruby bulb 
intended to mark it as for use only in cases of 
infectious disease. 


MALTED Mink, Limirep (Slough, Bucks). The 
exhibit of this firm was /orlichk’s Malted Milk, which 
has enjoyed much favour for a period approaching 
twenty years We found on analysis some years ago 
that it contained a high percentage of soluble carbo- 
hydrates, and that the fat present amounted to 
nearly 7 per cent. It was also free from chemical 
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preservatives, and contained no unconverted starch 
whatever. It is a dry powder, derived, we understand, 
from malted barley and wheat, and dried cow’s milk. 
Its flavour is palatable, and in the dry state it remains 
good, in our experience, for an indefinite period. If 
desired, it can be taken as a powder or in sandwich 
form, but usually the desired quantity is made up into 
a paste with a little milk or water, which is at once 
ready to drink on the addition of a sufficiency of hot 
or cold water. It is also found a convenient prepara- 
tion by adults who are not invalids as a warm “night- 
cap’ when sleepless at bedtime; as 2 cool long drink 
during hot weather, by shaking it up with soda water, 
and in either way by those who have either no time 
or no appetite for an ordinary meal. In such con- 
nexions our own experience has been both extensive 
aud very favourable. We have also seen letters from 
medical men which show that it is used largely as a 
food for infants as well as in the treatment of 
invalids. Inasmuch as itis entirely free from uncon- 
verted starch, its claims to consideration in the 
artificial rearing of children may be regarded as 
materially higher than those of many of its rivals. 
16 can now be obtained in tabloid form. The firm also 
showed a new boat-shiped feediug bottle : readily 
cleroed, and having food quiutities marked io raised 
letters on its exterior; it is fitted at one end with 
a new form of transparent non-collapsible teat, which 
will not alter in colour or become soft during use. At 
the other end is a solid glass valve without any india- 
rubber attachment whatever; while it permits no 
leakage, and is not liable to fall or be pulled out, it 
regulates the flow very satisfactorily. 


SYDNEY LEE (51, Conduit Street, London). When 
describing last year the apparatus figuring on the 
stall of this exhibitor we said that in principle it 
resembled a Bunsen burner and that generically it 
was a bronchitis kettle. The phrases are sutticiently 
apt, though they hardly indicate the ingenuity of its 
construction and only part of its possible utility. It 
has a boiler which supplies steam under pressure, 
and this escaping upwards along a delivery tube pro- 
vided with an air inlet sweeps along with it a definite 
proportion of air and simultaneously raises its tem- 
perature. The extent of this admixture of air and 
steam (medicated or otherwise), and consequently the 
humidity of the resulting vapour, is regulated by 
carefully proportioning the superficial areas of the 
steam vent, the air inlet, and the delivery tube, which 
is movable in all directions. The humidity, we under- 
stand, is exactly 2 per cent., while the velocity at 
which the inhalation vapour moves can be varied at 
will up to 300 ft. per minute. Furthermore, the ratio 
of the boiler capacity to that of the rest of the appli- 
ance permits of the inhalation vapour being delivered 
medicated in the precise percentage that may be 
required by the addition of a given quantity ot the 
drug to be used to the water in the boiler. Since last 
year one or two slight modifications have been intro- 
duced oy way of adding still further to its value, and 
it can be obtained built of copper throughout. It is 
an appliance which should not be overlooked by those 
who have bronchitis cases to deal with, or who are 
disposed to regard vapour inhalations as of utility in 
other respiratory disorders. 


THE CHARLES H. PHILLIPS CHEMICAL COMPANY (14, 
Henrietta Street, Covent Garden, London, W.C.).. The 
exhibits of this firm are both now fairly well-known 
products, the one being syrup of quinine and the other 
a fluid magnesia. The strong point of the former, 
which is known as Phospho-muriate of Quinine Coim- 
pound, is that the muriate instead of the sulphate of 
quinine is used in its preparation, and phosphates 
instead of hypophosphites. Hence the preparation is 
acid—a fact which reduces to a negligible quantity the 
risk of the contained strychnine being thrown down, 
as sometimes occurs when strychnine is added to 
hypophosphite syrups. This is a strong point in its 
favour, and it may be added that in our own expe- 
rience the compound may be written down as a 
pleasant bitter tonic not productive of headache. As 


for the fluid magnesia, this is sold as Mili of Magnesia, 
a registered title representing an odourless, white, 
palatabie fluid with the physical appearance of milk, 
Microscopic examination shows it to be perfectly homo. 
geneous 1n character, thus supporting the firm’s state. 
ments that the solution is maintained without the 
addition of any suspensory matter, such as gum or 
glycerine. The firm believes that it is four times 
stronger than that of any other fluid magnesia on the 
market, and attributes its special value to the. fact 
that it is a true hydrated oxide and entirely free from 
carbonates and other salts of magnesia. Thus, when 
used to neutralize free acids, it does not give rise 
to discomforting evolutions of carbonic acid gas. It 
combines readily with tinctures as well as iodides and 
other solutions of salts, and is useful as a suspender 
of fixed and volatile oils. In view of its persistent 
alkalinity. it is a useful preparation as a mouth wash 
for use at bedtime. In this connexion we have had 
personal experience of its use, as also in the treat- 
ment of diarrhoea amongst children and in gastric 
irritability. We have found it an excellent form in 
which to administer magnesia when indicated in such 
cases. There appear, too, to be a considerable number 
of medical men who prefer it to lime water in the 
modification of cow’s milk. 


Kk, SCHALL AND SON (75, New Cavendish Street, W.). 
This firm has a well-deserved reputation as one of 
the pioneers in what might be called “ heavy-weight” 
radiography, having devoted considerable attention 
to powerful apparatus for lessening the duration of 
exposures and producing instantaneous pictures by 
a kind of fowr de force. On this occasion there was 
exhibited for the first time a new and very powerful 
type of spark-coil and interrupter, by means of 
which a fair negative of the heart of an adult of 
average bulk could be obtained in a single flash. 
Negatives produced by this means were shown and 
were very effective. The sparking of the coil 
could only be compared to a lightning spark, 
which assumed curious corkscrew like and other 
appearances under various conditions. Thermo- 
penetration, or the delivery of heat into the body, was 
also illustrated at this stand. The instrument for this 
purpose was one which has already been described in 
the BRITISH MEDICAL JOURNAL in connexion with 
some rectal operations at St. Mark’s Hospital, where 
it was used with considerable success in its other 
function—that of cold cautery. Von Lepel’s system 
of high-frequency currents is, we believe, employed, 
and the internal temperature of the body can be raised 
by this means to any degree desired—an achieve- 
ment which has apparent advantages in the 
treatment of gout and similar conditions. The 
delivery of the heat, as we proved by personal 
experiment, is quite painless and rather pleasant 
than otherwise. Three-quarters of an ampere or 
more may be sent through the body without pro- 
ducing any sensation other than that of warmth. 
Yet a potato was rapidly cooked by this method 
for our benefit. The accelerating screen at this 
stand was another exhibit worthy of mention. It 
was claimed for this screen that it reduced the time 
of w-ray exposure to about one-tenth of that which 
would otherwise be necessary, and the results were 
free from grain. Other features of this crowded 
display were a quartz lamp after Nagelschmidt, a 
general and an abdominal vibratory apparatus, and & 
new contrivance for sterilizing wounds by vapour of 
iodine. Inthe last named arrangement the iodine 18 
enclosed in a small glass vessel attached to a handle. 
which has a platinum spiral. The spiral is made 
incandescent by an electrical current, and an air 
current is produced by an india-rubber bellows. The 
hot air volatilizes some of the iodine, and the vapour, 
after being filtered through a sieve of fine platinum 
wire, is carried by a nozzle of any required shape to 
the part where its action is required. 


KEEN, Co. (Denmark Street, St. 
George-in-the-East). This firm, with which is 12- 
corporated J. and J. Colman, Limited, exhibited the 
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specialities which long since gained for the names 
of the incorporated firms a position among household 
words. ‘These are Robinson's patent barley, Robin- 
son’s patent groats, and Colman’s mustard and pre- 
parations thereof. Of the former, Robinson's Patent 
Barley is a pure farina, prepared, we were informed, 
from the finest Scotch barley. As is well known, it 
is a very suitable material for the preparation of 
barley water, which, when flavoured with lemon juice 
or other agent, is very much used as a thirst quencher 
in the sick room, as a substitute at meals for the 
plain water found by many persons distasteful, and 
as a diluent of milk for babies and young children. 
As for Robinson’s Patent Groats, their name has long 
since become familiar. ‘They are derived from 
Scottish-grown oats. and make most palatable gruel 
with the help of milk; such gruel as a food in 
dealing with children after weaning, with con- 
valescents, and nursing mothers, might well be used 
with greater frequency than has been the case of late 
years. Colman’s mustard was shown in three guises 
—as ordinary mustard powder, as Colmun’s Sinapisis. 
and as Medical Mustard Bran. They are all admirable 
preparations, constant in their strength and easy to 
use. The progress of science has abundantly proved 
the underlying wisdom of a good many ancient ways 
of meeting attacks of disease, and among these must 
certainly be placed the use of mustard plasters as a 
counter-irritant and reflex alterative of the circula- 
tion in deep-seated organs. There is much, too, to be 
said in favour of that old-fashioned way of dealing 
with a chill, which consisted in immersing the feet 
ina tub of hot water and mustard, swallowing some 
pleasant-flavoured hot posset, and jumping into a 
well-warmed bed. The special object of the medical 
mustard bran is for application in lumbago or any 
condition in which warmth and prolonged but very 
mild counter.irritation is required. It fulfils these 
ends very well, taking up large quantities of water. 
and being both cleanly and comfortable. 


THE APOLLINARIS COMPANY, Liurrep (4, Stratford 
Place, Oxford Street. London, W.). The exhibits of 
this firm must have been familiar to most visitors. 
They included four mineral waters, of which one is 
awater fortified by the addition of lithium, and the 
other three waters in their natural state. The popu- 
lar table water Apollinaris, from which the firm 
derives its name, is a natural mineral water, con- 
spicuous for the large amount of its contained 
carbonic acid and for its agreeable taste. It is 
bottled by the firm itself at the springs, and can be 
obtained in glass bottles and large stone jars. The 
firm believes that when stored in these stone bottles 
the water is of a more agreeable flavour. on the 
whole, than when kept in glass; there is also the 
added advantage that when a bottle has to remain 
open for some little time, as in a hot dining-room, 
the water remains cool and sparkling in these 
earthenware bottles longer than would otherwise 
be the case. All the bottles are closed with what is 
known as the Crown Cork, which, though absoluteiy 
airtight, admits of instant opening when required. 
The Apenta Water shown is bottled near Budapest. 
It contains a certain amount of lithia, but depends 
for its therapeutic value mainly on the contained 
sulphates of soda and magnesia, the latter pre- 
dominating. It is an aperient water which has won 
high praise from many authorities, such as Liebreich. 
Baccelli, Lancereaux of Paris, and Rosenstein of 
Leyden. Another water which has won popularity 
1s Johannis, a sparkling table water drawn from 
Springs near Neiderselters, Khenish Prussia. It is 
heavily charged with natural carbonic acid, has a 
fresh, pleasant taste, and mixes well with wine and 
water. While well adapted for drinking purposes, 
it is believed to be specially suited to those who 
Suffer from dyspepsia and gouty disorders. In order, 
however, to give it a definite therapeutic value, tue 
proprietors of the spring also bottle it under the 
name of Johannis Lithia, adding to each bottle a 
small quantity of lithium carbonate. 


MAYER and MELTZER (71, Great Portland Street). A 
very attractive feature of the exhibit of this firm was 
a series of excellent models, built partly of wax and 
partly of bone, illustrative of modern operations on 
the frontal and sphenoidal sinuses and the maxillary 
and mastoid antra. There were to be seen, too, a 
complete set of the various instruments which 
Mr. Sampson Handley uses in the operation 
devised by him for the relief of sufferers from 
inoperable cancer, and termed /.ymphanyioplasty. 
A full account of it, as delivered by him at the 
toyal College of Surgeons, will be found in the 
issues of this JOURNAL for April 9th and April 16th thie 
year. Among many useful laparotomy instruments, 
we noted Mr. Pollard’s twin gastro-enterectomy clamps, 
and the double-bladed form devised by Mr. Stanmore 
Bishop. In the same connexion may be mentioned 
Mr. Edmunds’s enterectomy forceps and drainage tubes 
for intestinal anastomosis in cases of gangrenous 
intussusception, and an apparatus devised by Mr. Cates 
for continuous saline infusion, rectal injection, 
or rectal feeding. Some excellent realizations of 
Bruening ideas in bronchoscopy work were alro to 
be seen, as well as a specimen of Mr. Harold Hay’s 
pbaryngoscope for the examination of all parts of the 
pharynx and larynx. It is claimed for this instru- 
ment that it can be used for ten minutes or more 
without discomfort to the patient, and that a satis- 
factory examination can be made even if the patient 
is in bed, or unconscious. Among the appliances for 
use in connexion with anaesthesia, we noted what is 
known as the “ St. George Chloroform Bottle.” Being 
made entirely of metal, it is not breakable, and the 
stopper fits so accurately that it should be possible to 
carry it about in an anaesthetist bag without any 
smell escaping or leaking taking place. Another 
exhibit worth noting was the Vulsellum used by Mr. 
Tilley, President of the Section of Laryngology, for 
drawing a flat tonsil into the ring of a guillotine or 
snare. There was also a guillotine which proved 
specially attractive in view of the ease with which it 
can be taken apart for cleaning purposes, and of the 
fact that its handle is large and forms part of the 
shaft, instead of being screwed on as usual. The 
instrument is thus adaptable for enucleating opers- 
tions, and materially strengthened. We noted, too, 
some useful instruments for testing the degree of 
hearing power remaining in patients, and several 
forms of apparatus of analogous interest. They in- 
cluded Biir:iny’s noise apparatus, the monochord, and 
Dr. Dan McKenzie’s vestibulometer for estimating the 
activity of the vestibular sense calorically. 


MELLIN’S (Stafford Street, Peckham, It 
may be safely asserted that there are few people in this 
country unacquainted with the name of the product 
of this firm—-a brown granular powder in which the 
starch of the original grains has undergone diastasis. 
As a food for infants and invalids it is too well known 
to require description. Possibly the Mellin’s Chocolate 
which the firm is pow producing is destined to become 
equally well known. Its special point is that a pro- 
portion of the cane sugar commonly used is replaced 
by Mellin’s Food, with the idea of increasing the 
nutritive value and reducing excessive sweetness and 
tendency to produce thirst. It is a smooth eating 
product of excellent flavour, and likely to prove a 
formidable competitor to milk chocolates. A corre- 
sponding idea would seem to underlie Meliin's Food! 
Biscuits, which are a mixture of Mellin’s Food and 
ordinary wheat. An avalysis which we have seen 
shows them to contain 10 per cent. of fat and 41 per 
cent. of soluble carbohydrates. They are of pleasant 
flavour, and a useful balfway house between ordinary 
and predigested foods. To the feeding bottle of the 
firm we drew attention as one of marked excellence 
some six years ago, since which time it has become 
familiar in many nurseries. All lettering and dose 
directions are on the outside of the bottle and its in- 
terior absolutely smooth, and therefore readily kept 
clean. Another preparation which grows in favour is 
Lacto,a blend of fresh milk and malted barley digested 
together until starchy matters have been completely 
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transformed and caseinogen so modified as to be 
incapable of clotting. It is then evaporated to dry- 
ness, the resulting product revealing 18 per cent. 
proteins, 14 per cent. fats, and 59 per cent. sugar, 
together with over 4 per cent. mineral matter con- 
taining vhosphates. Added to warm water it forms 
a fluid with the appearance but free from the flavour 
of milk, which many people dislike. It was originally 
devised for use in tropical countries where cow’s milk 
is an impossibility or at a premium, but is also well 
suited for use elsewhere as a substitute for milk under 
suspicion, and as a light fluid meal at any time. 


RONUK, LIMITED, Sanitary Polish Manufacturers 
(Portslade, Brighton). The firm which trades under 
the name of Ronuk has undertaken the original pre- 
paration and continued the maintenance of the floors 
of such a large number of modern hospitals and 
libraries and reception rooms in public establish- 
ments, that most people must befamiliar with its work 
even though unaware of the fact. ‘Ihe principal feature 
of its exhibit at South Kensington was a number of 
sections of wood block flooring, prepared and polished 
with Ronuk. to illustrate the sanitary character of 
this method of treating floors of various kinds. It 
also showed the patent Ronuk floor. polishing brushes, 
which are used for keeping the prepared floors bright 
and in good order; they are of different sizes and 
weights according to the exact needs of the instita- 
tion in question. In short, everything required for 
treating floors was shown, including the steel shavings 
used for removing stains from old floors, the Ronuk 
special stopping for hard woods, and a special pumice 
powder, by means of which the surface of the floor 
is given the required smoothness before Ronuk is 
applied. The firm also manufactures a sanitary 
polish for application to linoleum which keeps it 
bright without slipperiness and tends to prolong its 
life. Ill-kept floors are certainly likely to harbour 
germs, and we know no preparation which is of more 
_ assistance than Ronuk to hospital sisters and others 
who take a pride in the appearance of their floors. 
So far as private houses are concerned, the initial 
application of Ronuk requires care and adequate 
preparation of the boarding, but this trouble is well 
repaid by the appearance resulting and by the ease 
with which it is maintained. 


THE DENVER CHEMICAL COMPANY (St. Anne’s Road, 
Bow, E.). This is a New York firm, best known in 
this country as the producer of Antiphlogistinc, a 
substance which has acquired for itself an excellent 
repute, and which is being freely imitated, but not 
successfully. In appearance it is a thin grey paste, 
entirely free from odour, aad capable of being spread 
out into adherent layers any thickness. It is com- 
posed, we understand, of very fine levigated clay, with 
the addition of pure glycerine, some iodide salts, and 
minute quantities of boric and salicylic acids, and 
peppermint, gaultheria, and eucalyptus oils. With 
this composition it is easy to understand that it dces 
not dry up, and that when spread about half an inch 
thick and covered with a layer of lint or cotton. wool 
it keeps hot for a very long period. At the present 
time, when inflammatory conditions are being treated 
on new principles, but by what are in essence 
old methods—namely, those which aim at fazsili- 
tating phagocytosis by bringing to the affected 
locality an increased amount of blood serum—there 
are obvious advantages in its use, for in effect it is a 
scientifically compounded, easily used, and enduring 
kind of poultice. Itremains hot and moist for from 
twelve to thirty-six hours, and can then be peeled off and 
replaced if required. A strong point in its favour is 
that the patient is not, as in the case of linseed 
poultices and hot fomentation treatment, perpetually 
worried by the need for fresh applications, and we 
do not know of any better way of applying moist 
heat in a cleanly comfortable form. The manufac. 
turers believe that it acts refiexly and also by a 
process of dialysis, and that it is decidedly anodyne. 
In any case. we are acquainted with independent 
medical men of wide experiencs who regard Anti- 


phlogistine as of great utility in general practice, 
when dealing with either deep-seated or superficia] 
inflammatory disorders or with states of congestion 
in which moist heat would seem likely tc be of utility, 


Down Bros., LiMiTED (St. Thomas's Street, S.E,), 
The very fine display of instruments and hospital 
furniture by this firm comprised a great many 
novelties besides their well known models. Not only 
do they claim the original models of all Mr. Lane’s 
bone screwing instruments, but, in addition, they 
showed Lambotte’s most ingenious brace, which em. 
ploys the screw itself as drill. Lambotte’s bone. 
holding forceps may be compared with those of 
Lepage, and with the Peter's forceps as modified by 
Lane-Joynt. Amongst other powerful apparatus may 
be mentioned Gray's modification of Doyen’s crushing 
clamp; Rutherford Morison’s bone-holding clamp with 
detachable jaws, to be left in the wound until the 
bones have united; Lorenz's plaster shears, which 
really do enable one to cut off a plaster jacket or 
splint without incredible exertions ; Muirhead Little's 
modification of Tubby’s wrench, the special point of 
which is that an adjustable heel-piece precludes 
danger to tender skin by slipping of the arm, and 
ensures a tangent action. Lynn Thomas's forceps 
tourniquet is pretty sure to win general acceptance 
for amputations at the hip and shoulder joints Two 
forms of coaptation forceps to facilitate skin suture 
were shown—those of Mr. Moyniban and the even 
more useful ones of Mr. Upcott. Mr. Raw’s tendon- 
holding forceps must have appealed to those who have 
frequently to suture tendons. The utility of lymph- 
angeioplasty is being slowly proved, so the large 
flexible silver probes of considerable length and 
forceps specially shaped to grasp the probes without 
damage to their smooth surface, attracted attention. 
Carwardine’s simple holder for an _ eye-pointed 
Hagedorn needle ought to have a large sale, since 
the rectangular position permits of so many uses. 
The same surgeon’s tubular expanding speculum for 
operations on growths of the bladder will be of great 
assistance in these difficult manipulations. Paul's 
long-handled instruments for similar work exhibited 
all the excellent workmanship associated with the 
name “ Down.” A very simple but usefal little thing 
is the finger protector for use over a glove when the 
finger is used as director. The cystoscopes and 
urethroscopes, the lithotrites in their latest forms 
were tempting even to those already possessed of such 
weapons. The little prism for attachment to the face 
of the cystoscope to reinvert the image is likely to 
appeal to teachers. Amongst eye instruments, there 
were the retractors for the lacrymal sac designed by 
Sydney Stephenson; the little nozzle for washing out 
the anterior chamber without risk of Mr. Bishop 
Harman ; Cresswell’s test frame for trial lenses, which 
fits over the head with a spring, and is well adapted 
for children; corneal trephines by Stephenson, and 
mapy other new devices. Three forms of apparatus 
for saline infusion were shown—the electrically 
heated device of Paterson, the simple “thermos 
flask” pattern, which is portable, and Mr. Hird’s more 
elaborate water-jacketed appliance for ward use. 
The surgical hand motor, for use with trephines, saws, 
drills, and the like, was made by the firm, is free from 
the disadvantages of all electrical motors, and very 
efficient. Tables, both elaborate in design and of 
simplicity, suited to portability, were also to be seen, 
and might fearlessly challenge comparieon. 


Messrs MENLEY AND JAMES (Menley House, Farring- 
don Street, K.C.). The exhibit of this firm was 
Glidine and its compounds, which are of comparatively 
recent appearance in this country, but have a four years 
history behind them in Germany. Glidine purports to 
be a vegetable proteid, containing lecithin, but 
practically no carbohydrates. and this description an 
analysis which we have made proved to be perfectly 
justified. It is prepared, it would appear. by freeing 
wheat from its starch by some mechanical process, 
leaving only glutin. in the form of a fine yellowish- 
white powder, without odour or taste. It is used both 


fc 
fc 
c 
8 
d 
ti 
b 
a 
Pp 
8 
i 
t 
a 
] 
t 
i 
{ 
{ 


We 
i= 


AUG. 13, 1910.] 


ANNUAL EXHIBITION. 


SUPPLEMENT TO THE 2 
British Mepicat JouRNAL 57 


az a fortifiant of liquid and other foods and for 
forming organic salts of certain metals, which in the 
form of inorganic salts are commonly ill.absorbed, 
cause intestinal irritation, or have some other unde- 
sirable effect. As a food its use is very simple, the 
desired quantity being sprinkled over the food to be 
taken. 1t is stated to be digested usually within one 
hour and to be entirely absorbed. In Germany, it 
appears, many well known members of the medical 
profession have found it of much assistance in the 
nutrition of cases of tuberculosis, anaemia, diabetes, 
gastric ulcer, and other like conditions. We have 
seen, too, a number of letters from medical men 
ia this country who have used Glidine with satisfac- 
tion, their testimony to its value in combination with 
various metals, such as iron, bromine, mercury and 
arsenic, being also favourable. To these combinations 
have been given varicus descriptive names, such as 
Ferroglidine, Bromoglidine and Iodoglidine, Leusan, 
and Arsan. ‘They are all practically tasteless and 
the tablets into which they are formed can be broken 
into powder easily. Of lodoglidine it is stated that 
the halogen is liberated only when the tablets reach 
the intestine; and a good many medical men seem 
with the help of Glidine, to have found that bromine 
and iodine cau safely be administered to persons 
susceptible to bromism and iodism. The Arsan 
tablets each contain 0,002 gram of arsenic, and the 
absorption is stated to be so gradual that arsenic:is 
only discovered in the urine some days after treat- 
ment by these tabloids has been commenced. As for 
the Ferroglidine, there are obvious reasons for 
preferriog organic to inorganic compounds of iron. 


J. AND A. CHURCHILL (7, Great Marlborough Street). 
There were several things which contributed to make 
the stall of this old-standing firm of publishers of 
much interest. There were to be seen, for instance, 
asuflicient number of volumes of the Medical Directory 
to illustrate the growth of this familiar and indis- 
pensable work from its very modest beginning to its 
present state of maturity. The firm pays special 
attention to modern methods of book production, and 
to enable visitors to grasp some of these intelligently 
and rapidly, the exhibit included a series of progressive 
proofs, showing how works are illustrated in three 
colours, as well as with half-tone and line blocks. 
Some of these served a double purpose, as belonging 
to a book which will shortly appear from the pen of 
Dr. Sequeira, of the London Hospital, entitled a Tezt- 
hook on Diseases of the Skin. Other demonstrations 
of like kind were supplied by the Practice of Surycry 
by Messrs. Spencer and Gask. It contains as many as 
28 excellently reproduced full-page skiagrams, 20 
elaborate plates in colour, and 707 figures in the text. 
_ There were also shown specimens of a new book by 
Dr, Eden entitled A Manual of Gynaecology, and in 
dummy form the four volumes of the important 
System of Treatment, edited by Dr. Latham and 
Mr. T. Crisp English. Other volumes of interest were 
a fifth edition of Mr. Anthony Bowlby’s justly popular 
Surgical Pathology and Morbid Anatomy, which now 
contains 196 illustrations, and the equally freely illus- 
trated Textbook on Nervous Diseases, by Messrs. W. A. 
Turner and T. G Stewart. The very useful At/as of 
Dental Extractions, by C. E. Wallis, a ninth edition of 
Goodhart and Still’s Discases of Children, a fifth 
edition of Jacobson’s Operations of Surgery, for which 
Mr. R P. Rowlands is responsible, and which contains 
nearly 800 illustrations, also require mention. 


THE CELLULAR CLOTHING COMPANY (72, 73. Fore 
Street, London, E.C.). The tissue known as Aeriexr 
has now been before the public for some twenty years, 
and the fact that it still remains in favour and is con- 
tinually being imitated are sufficient proofs of its 
popularity. As for the principles underlying its con- 
struction, these seem perfectly sound: the conception 
is that the small cells which form the meshwork of 
the fabric allow evaporation from the surface of the 
body to proceed slowly and steadily, but at the same 
time prevent the body heat escaping too rapidly; 
hence the body will be protected from chill by the 


layer of dry naturally warmed air formed in the inter- 
stices of the tissue. This idea is well realized, and 
prolonged personal experience goes to show that 
underclothing made of the material can be cofort- 
ably worn both in winter and in summer; that it 
washes well and does not shrink, and lasts consider- 
ably longer than merino or other fabric of ordinary 
make, and of corresponding power of protection. In 
short Aertex, may be said to combine most of the 
advantages of cotton and woollen underclothing 
respectively. The same idea has also been adapted by 
the firm to the making of under garments for use by 
those whose work exposes them to a tropical sun. 
With a view to their protection by the cutting off the 
harmful actinic rays, the web is interwoven with red 
yarn. Another form in which the special tissue of the 
Cellular Clothing Company is prepared is that of 
Acrtex Sheeting, of which we have also had some 
experience. It is pleasant to feel,and as: covering 
for patients who, whether fiom fancy or otherwise, are 
not able to sleep when covered by a due amount of 
ordinary bedclothing. are calculated to be useful in the 
sick room. The attention of those who take sea 
voyages or live in hot climates may also well be 
directed to them. While blankets are often un- 
pleasant to use in such circumstances, the sleeper 
runs a risk of catching a chill in the early morning if 
covered by nothing but an ordinary cotton or linen 
sheet. As a middle course, this Aertex sheeting may 
often be substituted with advantage. 


THE BERKEFELD FILTER CoMPpANY, LIMITED (121, 
Oxford Street, W.). A number of well-constructed 
appliances for the filtration of water supplies in the 
home, the laboratory, large institutions and the hos- 
pital wards and operating theatres, were to be found 
on the stand of this firm. Their filtration power 
depends in all cases on the use of Kieselguhr earth 
thrown into hollow cylinders or candles. Taking them 
as a whole the claims made for them are that they 
are simple in construction and can be easily cleaned 
and sterilized; that they give an output of sterile 
filtrate from five to ten times larger than any other 
germ-proof filter; and that the filtrate is absolutely 
free from suspended matter and from germs, provided 
proper attention is paid to regular cleansing and 
sterilizing. The latter proviso is of material impor- 
tance, for there is reason to believe that in time 
micro-organism will grow through any and every 
filter which has vet been produced. It would also 
appear to be true that the rapidity with which any 
given form of {filter ceases to give absolutely sterile 
filtrates varies considerably, owing to variations in 
the porosity of the filtering medium, so that it is 
hardly possible to lay down any general law as to the 
frequency with which candles must be cleaned and 
sterilized. All the filters shown seemed to be well 
constructed, one specially attractive form being the 
Berkefeld Ascptic Irrigator. It is so arranged as to 
enable constant supplies of sterilized water of regu- 
lated temperature for use during operations to be 
obtained without any difficulty whatever. Another 
pattern, the “HH” Service Pressure Filter, has long 
been familiar in institutions and homes, large and 
small, while a further variety. the Berefeld Hospital 
Filter has the advantage of being attachable either to 
hot water or cold water supplies. 


Von HEYDEN’s CHEMICAL Works (Radebeul, Dresden). 
At this stall were to be seen a large number of the 
newest synthetic remedies. Among these, mention 
should be made of Neroform, or tribromo phenol- 
bismuth. Its action upon mucous membranes, 
wounds, and ulcers is principally a desiccating 
one, while suppuration is diminished and the pus 
deodorized. The living tissues, it is claimed, split 
up Xeroform into its components. The liberated 
tribromo-phenol has an antiseptic action. while the 
relief of pain, which at times occurs with great 
promptitude, is presumably due to the bromine. On 
external application it is only absorbed in traces, 
and no cases of poisoning have been observed. 
Administered internally in cases of gastric or duo- 
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denal ulceration, \eroform is non-poisonous in doses 
many times the therapeutic dose. Its use is recom- 
mended externally in infected wounds, in burns, in 
eczema, in ulcers of the leg, in gonorrhoea, and in 
conjunctivitis. Internally it is claimed that it is 
useful in gastro-enteritis and summer diarrhoea in 
children, in cholera, dysentery, and typhoid fever, and 
in gastric ulceration. In the treatment of urinary 
infections, the well-known Collargol has been recom- 
mended. It is claimed that its action is more 
prolonged than that of silver nitrate, and that 
its use in suitable concentration is painless and 
has no irritant action upon the inflamed mucous 
membrane of the bladder; good results are shown 
in cystitis after gonorrhoea with prostatitis, io 
cystitis due to operation or unclean catheters, in 
the colon infection which occurs in pregnancy, and 
in the cystitis secondary to retention from stricture 
or enlarged prostate. After the bladder has been 
washed with a plain or slightly astringent Jotion, 
for example, normal saline solution or warm 3 per 
cent. boric acid solution. it is emptied, and 100 c.cm. of 
a l per cent. solution of Collargol at the body tempera- 
ture is injected by means of a Stempel’s syringe, and 
is allowed to remain in the bladder until the next 
micturition, which should be delayed as long as 
possible. Recently Collargol has been used to render 
radiography of the urinary passages possible. The 
shadow produced by a 1 per cent. solution of Collargol 
is said to equal in density that produced by a 10 per 
cent. suspension of bismuth. In Gastrosan or bismuth 
bisalicylate the firm supplies a remedy for the treat- 
ment of the troubles due to hyperchlorhydria, fer- 
mentation of gastric contents, gastric dilatation, atony, 
and excessive intestinal putrefaction and fermenta- 
tion. It combines the local action of salts of bismuth 
on the stomach with the antiseptic and antifermenta- 
tive action of salicylate. 


INTERNATIONAL PLASMON, LIMITED (66A, Farringdon 
Street, London, E.C). Of the preparation of this firm 
an account in some detail appeared at page 452 of 
the issue for February 19th, 1910. The important 
points brought out were that Plasmon consists of 
rather over 80 per cent. of pure protein, and contains 
a very considerable proportion of phosporus in a 
highly assimilable form. It was the first of the dried 
milk products to make an appearance, and it won 
favour in spite of considerable opposition and doubt 
as to its real value. Since then a great number of 
preparations of the same general nature have been 
put upon the market, but Plasmon still appears to 
hold its own and something more. It may be pointed 
out that the manufacturers suggest its use, not as a 
medicine, but as afood, but obviously, in view of its phos- 
phorus contents, its possession of a therapeutic value 
cannot be denied. [ts more direct utility, however, lies 
in the fact that it can be used to increase the proteid 
value of any form of food by its addition thereto, 
either as a powder or in suspension. This becomes 
a point of interest when it is remembered that many 
invalid foods consists mainly of carbohydrates. Its 
use demands no skill on the part of the nurse or 
housewife, but for the benefit of those who prefer a 
food entir-ly ready-made the firm supplies many new 
articles of diet fortified by the addition of Plasmon. 
These include biscuits of all varieties, Plasmon oats, 
custard powder, beef tea, arrowr ot, blanc- mange, 
Plasmon chocolate, and even tea. b-ing curious to 
learn whether the addition of Plasmon altered the 
flavour of the two latter products, we have tried them 
both and found them excellent. The precise propor- 
tions of phosphorus and protein present in most of 
the preparations may be found on reference to the 
page which has been mentioned, but it may be here 
stated that the Plasmon oats for the preparation of 
porridge contain, apar* from other constituents, 18.4 
per cent. protein and 1.2 per cent. of phosphorus taken 
as P.O;, beef Plasmon 3.78 per cent. phosphorus, Plas- 
mon arrowroot 102 per cent. protein and 0 34 per cent. 
phosphorus, Plasmon blanc-mange 121 per cent. 
protein and 0.4 per cent. phosphorus, and Plasmon 
custard powder as much as 20.7 per cent. protein and 
nearly 0.7 per cent. phosphorus. 


AMectings of Branches Dibisions, 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JouRnat. | 


NORTH OF ENGLAND BRANCH. 

THE annual meeting of the North of England Branch 
was held at the Zetland Hotel, Saltburn, on Wednes- 
day, July 6th. Dr. Davis, a former President of the 
Branch, presided in the absence of Mr. Rutherford 
Morison, the President. Dr. Burnett, President-elect, 
entertained the Chairmen and Secretaries of livisions 
to lunch and dinner. ‘here was a large attendance of 
members at the general meeting of the Branch. 

Apologics for Non-attendance.—Letters of apology 
for absence from the President and many members 
were read. 

Retra Members of Branch Council.—Drs. James 
Drummond (South Shields), Cromie (Blyth), and A. E. 
Morison (Sunderland) were elected as extra members 
of the Branch Council. 

Re-election of Honorary Secretary and Treasurcr.— 
Dr. TODD was unanimously re-elected Honorary Secre- 
tary and Treasurer of the Brauch, and in returning 
thanks for the honour conferred upon him pointed 
out the great work which would have to be under- 
taken in the near future, in connexion with the 
organization of medical men, to meet the demands 
which no doubt would be made upon them in con- 
nexion with the legislation which was about to take 
place in regard to the Poor Law Commission; and he 
impressed upon the members the great necessit, for 
union and cohesion in their ranks. because if they 
did not have unanimity they might at any time have 
presented an ultimatum which would be a great blow 
to the success of the general practitioner. He also 
pointed out the many necessary reforms that were 
still required in connexion with contract practice, and 
these could only be attained by continuous labour of 
such organization as the British Medical Association. 
He reported that the North of England Branch was in 
a very flourishing condition, and that great activity 
had been shown in the past year; several |)ivisions 
had shown renewed vigour, and were going steadily 
ahead. Unfortunately, disputes had arisen in con- 
nexion with some of the nursing associations and 
their treatment of the general practitioner, also in 
connexion with some contract appointments, but 
fortunately the Association had vindicated the con- 
duct of those members who were successful in 
securing settlements on the lines laid down by 
the Association. Members must remember that 
Divisions were the units upon which the Associa- 
tion was built up, and if they wanted work to he 
carried out in a constitutional and businesslike 
method they must report any difficulties which 
might arise to the Secretary of their Division, fail- 
ing him to the Honorary Secretary of the Branch, 
and by this means save the duplication of work and 
so get all the work coordinated, with a record of 
same, which should be kept for future reference and 
guidance. As far as concerned the Honorary Secre- 
tary, he would do all he possibly could to further the 
aims and objects of the Association, but it was 1m- 
possible to be successful unless he had the hearty 
co-operation and Joyalty of members of the Iranch. 


Presidential Address. 

Dr. BURNET! was ther elect-d President and took 
the chair, and delivered an address on local govern- 
ment and the medical profession. After a few intro- 
ductory remarks he said: 

In selecting a subject to address you upon, it 
seemed to me that one of interest to the general 
practitioner would be more suitable as coming from 
a general practitioner, than a paper of a more 
scientific or technical nature. : 

The present tendency of Government being 8° 
essentially socialistic (using the term in no party 
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sense), and all legislation of this nature having 
almost without exception a medical aspect, it 
behoves us as a profession to take stock of our 
position, and to see whether our own vital interests 
are to be in any way altered or interfered with, 
improved, or hindered. The modern day tendency 
also to a multiplicity of commissions of inquiry— 
whether for mere commonplace window dressing or 
as an anodyne for political fervour or excitement, or 
from the desire to ucquire useful information—has 
produced a number of reports of more or less sig 
nificance, but the one above all others which will no 
doubt be legislated upon by one or other of the 
political parties in the near future is that of the 
Poor Law Commission. 

Nutwithstanding the fact that I have been a diligent 
student of literature bearing on this subject, I have 
no doubt that many here will find what I am about to 
say savours of redundancy. Still,in my inquiries I 
find that many, especially general practitioners, have 
taken very little active interest in the question, and 
to them I would particularly direct my present 
remarks, in the hope that they may be stimulated to 
take some heed of their own interests, for there seems 
to me no doubt that the medical profession is not the 
special body in which political parties will take very 
active philanthropic interest, but more likely we shall 
be exploited as usual for the so-called benefit of 
others, on the ground presumably that all practical 
philosophy must be as universally altruistic as pos- 
sible, but in reality because as a body we have not yet 
shown a strong united front, nor have we blared and 
shouted aud passed active and extreme resolu- 
tions after the manner beloved of a trade union 
conference. 

There is no doubt the question of political party 
again—in other words, votes—will predominate in 
all legislative endeavours; and as we are a 
negligible quantity in the eyes of the political 
heads, we will, unless we move very actively 
in the matter, have our rights ignored and our 
services placed at a very poor valuation. I cannot 
impress this upon you too much, that to take up a 
fatalistic attitude and to accept what is done in the 
truly Mohammedan fashion as the “ will of God,” will 
avail you nothing. Unfortunately, medical men, 
depending as they do in their practice so much 
on the whims and fancies and prejudices of the 
general public, are precluded in many cases from 
taking an active part in politics, and, unfortunately, 
also, are considered by the public themselves to be 
precluded, so that up to now they stand in the back. 
ground of the social picture. Still, it comes to bea 
matter at the present time of very grave importance 
as to whether we should not use all our influence in 
an active manner to safeguard ourselves, and not, as 
= - past, submit to be relegated to the political 
shelf. 

It seems to me that every Division should have 
its separate political committee to keep a watch on 
local parliamentary candidates, to pass resolutions for 
the guidance of members of Divisions, and also to go 
as deputations to caudidates with a well-defined and 
carefully arranged programme of our position and 
rights. If this were done, I feel confident that we 
would have, not only a much Jarger say in politics. 
but would be able to dispel alike in politicians and 
the geveral electorate the illusions that we cannot 
combine in our own interests ; that we are of no con- 
Sequence; that we are a body of men who invariably 
differ in all our opinions; and that we are totally 
unable to act either as a united body or as solitary 
units. 

We have been much too prone in the past to take a 
laisse: faire attitude, to forget that whilst the man 
who plays the big drum may not be the Jeading soloist 
in the band, he can at any time make himself heard, 
and if he chooses, by his very noise, can make himself 
a most intolerable nuisance and have to be conciliated. 
We are such an eminently respectable profession, and 
SO accustomed to endeavour to prevent the jarring 
of people’s nerves and emotions that our very 
respectability hangs over us like a thick fog and 


keeps us out of sight. Let me point out to you very 
strongly indeed that whilst we should at all times 
be exceedingly respectable members of a great pro- 
fession, there is nothing which compels us to be 
nonentities, or prevents us standing up for our obvious 
rights. I hope you will not consider that I am too 
pedantic in my attitude, but I personally, like so many 
other medical men, chafe under our past ineptitude, 
and certainly think that now that we haveas an Asso- 
ciation organized ourselves we should proceed to use 
our organization in its units in a more specialized 
manner, and be able to use the gloves in self-defence 
or otherwise. 

The conclusions of the Poor Law Commission 
appointed by Mr. Balfour in 1905, and divided, as you 
know, into Majority and Minority Reports, came as a 
great shock to the general public. The Commission was 
composed of apparently most suitable people to carry 
out the investigations—important officials of the Local 
Government Board, well-known guardians, Charity 
Organization Society members, and others, including 
two representatives of the so-called manual working 
class. There was only one medical representative, and 
he was one of the medical inspectors of the Local 
Government Board, Dr. Downes. There was no repre- 
sentative of the British Medical Association, and no 
general medical practitioner—a very grave oversight, 
in my opinion, seeing that questions such as building 
up of provident dispensaries, their relation to volun- 
tary hospitals, the reciprocity of each with any 
system of public medical relief, the public demands 
upon the services of the medical profession, were 
amongst the main questions considered, recom- 
mended. and proposed on. These questions, involving 
most intricate and delicate problems, would, I submit, 
have been more efficiently and practically considered 
if the medical profession, through the British Medical 
Association, had been more directly represented. The 
Commission was indeed a very representative body, 
taken from amongst persons engaged in Poor Law 
administration. charitable work, etc.—that is to say, 
all the interests immediately concerned, except that 
of the medical profession, which as usual was without 
adequate representation and seemed to te studiously 
ignored. Do not for one moment imagine that I am 
attempting to cast any slight on the Commission as a 
body. but that Commission, it seems to me, would 
have had its findings emphasized and its opinions 
enhanced and rendered more practicable had there 
been some medical constituent in it. This Com- 
mission has unanimously condemned the existing 
Poor Law administration, and advocates the entire 
abolition of boards of guardians. It has absolutely 
condemned the general mixed workhouse and 
practically demanded its immediate extinction. In 
fact, the findings of the Commission virtually con- 
stitute the death sentence of the whole department 
of English government dealing with poverty, distress, 
sickness amongst the poor, old age and destitution. 
and in effect nearly all the work associated with the 
present Poor Law authorities. They are practically 
unanimous in recommending that the new units of 
area should be the county and borough councils, who 
will raise the money required and administer it. 
Outdoor relief is still to be administered, but on a 
very much more generous basis, and the poorhouse 
being abolished, this will be the only form of relief 
left and will be paid even to able bodied men. Widows 
and children are to be boarded out on adequate 
allowances. The aged poor are to have pensions, 
only at a much earlier age than at present, and the 
millennium is to be brought, like Haley's comet, within 
seeing distance. 

Naturally the two reports recommend different 
ways of attaining this desirable end. The Ma jority 
would still like to retain the present idea of relief on 
the basis of distress and destitution only. ‘The 
Minority would limit the relief to incomes below a 
certain weekly amount and not necessarily only in 
cases of absolute destitution. . 

The tendency of all Parliaments in the latter half of 
the last century, if not even further back, has been to 
add to the list of Acts dealing with some section of 
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society, such as public health, education, old age 
pensions, feeding of school children and their 
medical inspection and so on, and there looms in the 
near future the relief of sickness and invalidity. The 
Poor Law Commission recommends that all these 
should be brought more into line and in accord with 
voluntary effort and all under one body, and it is 
the powers to be invested in this body and its sub- 
divisions into local units which is the part of future 
legislation which we as a body will require to watch 
very closely. It will affect the great body of general 
practitioners very intimately, and will, I am afraid, 
inflict considerible hardships in many cases. As 1 
have just said, all local charity organizations are to be 
brought into the scheme and be made to work with 
these subcommittees in the endeavour to prevent 
overlapping and duplication of relief. Roughly speak- 
ing, the authorities to deal with these matters are to 
be councils, with the addition of outsiders chosen as 
far as possible for their suitability to be members of 
what is to becalled a “local assistance authority.” 

The two reports vary in details, but moreor less agree 
on these lines. This Public Assistance Committee, 
or whatever name may be selected for it. will have to 
appoint a Medical Assistance Committee for the carry- 
ing out of medical work. This it is recommended 
should consist of members of the Public Assistance 
Committee and representatives of the Health Com- 
mittee of the councils, and of members of the local 
Divisions of the British Medical Association. The 
committee will have power to co-opt representatives 
of Jocal hospitals, nursing associations. and registered 
friendly societies. 

The Commission’s Majority Report recommends that 
medical assistance should be reorganized on a provi- 
dent basis, and that the new authority must under- 
take the following functions: 

1. To co-ordinate, and when necessary complement, 
the medical iustitutions of the county or county 
borough, and to suggest methods of co operation with 
the sanitary authorities and the authorities having 
charge of voluntary hospitals. 

2. To organize a committee for provident medical 
service easily accessible to all parts of the county or 
county borough: this service to include the provision 
of competent midwives. 

5. The development of an adequate nursing service 
throughout the county or county borough, preferably 
in connexion with voluntary nursing associations. 

4. To subscribe when necessary towards these 
purposes. 

9. To arrange for adequate supervision and report 
on the efficiency and adequacy of the medical institu- 
tions and medical service throughout the county and 
county boroughs. 

The report goes on to explain the lines on which 
this work is to be done. It specifies that the new 
authority must develop a system of paying and free 
cottage hospitals in conjunction with voluntary and 
endowed charities, which is also to include the pro- 
vision necessary for confinement cases. It must 
approach any free or provident institution, including 
private medical clubs already existing in the district, 
and invite them to fall in with the scheme; refusal 
not to check procedure. 

The Commission think it desirable that the services 
of all the competent medical practitioners should be 
available for the members of the provident dis- 
pensaries, and that any member should be allowed to 
choose his own doctor. Membership of a provident 
dispensary will confer the right to unlimited medical 
service, including (on the recommendation of a 
doctor) admission to a Poor Law infirmary or 
voluntary general hospital. The Poor Law authority 
will give financial support to the provident dis- 
pensaries, partly by subsidies from the rates and 
partly by paying the fees of the pauper members; 
for it is provided that certain paupers (such as the 
aged and widows with young children) may become 
members on payment of the necessary fees by the 
Poor Law authority. These pauper members will have 
the right to choose their own doctors, and every doctor 
joining the dispensary will be required to give an 


undertaking that he will attend these patients. Any 
applicant for medical assistance who is not a member 
of a provident society may apply to the Poor Law 
doctor, who must treat such applicant at once. When 
the oftice of district medical officer is abolished, the 
duties, with possibly some slight modification of pro. 
cedure, will devolve upon the dispensary doctors, who 
will include all the competent medical practitioners 
in the locality; and the Commission recommend that 
no disfranchisement shall be attached to any form of 
medical assistance. 

The chief points, then, are: 

1. The establishment of a great system of provident 
dispensaries subsidized by the rates and including 
existing Poor Law medical organizati-ns, such as 
provident medical clubs, friendly societies, and so on; 
every inducement t» be offered to the working classes 
below a certain wage to join the dispensaries. 

2. Subscription to a dispensary to entitle members, 
including the private members, to the right to choose 
their own doctors and to institutional treatment. 

3. All applicants for medical relief to be treated at 
once, at present by district medical officers, but 
ultimately by the dispensary doctors. 

What the Commission recommends is, in short, a 
public system supported by public money of medical 
relief on a basis of contract practice. This practically 
means free medical relief, the possible limits of which 
it is quite impossible to foresee. It would. of course, 
involve an enormous increase in contract practice. 
Indeed, one sees that at some future time universal 
contract practice will be in operation, for the (om- 
missioners, as you see, hold out every inducement to 
provident medical relief, and even invite the general 
public to adopt it. Of course, every master and 
mistress will place his or her servants on the list, and 
I am afraid the lot of many a country practitioner 
would not be a happy one, for there is no doubt that 
a large part of a country practitioner’s income in 
many districts is derived from the staff of the “ big 
house.” 

At present the Poor Law Authority seeks to restrict 
its medical work to a minimum in order to lessen 
pauperism, but a very different policy will be pursued 
in relation to the provident dispensaries. These are 
ostensibly institutions that encourage thrift and self- 
help, and the Commission expressly states that every 
inducement should be offered to the working classes 
below a certain wage limit to become or continue to 
be members of a provident dispensary. From every 
point of view (except the doctors’) there will be 
advantages in a large membership. The more mem- 
bers’ subscriptions the less public money will be 
required, and there will thus be a powerful motive 
for the Public Assistance Authority, in its capacity of 
guardian of the public purse, to increase the member- 
ship of the provident dispensaries. From the rate- 
payers’ point of view there would be obvious advan- 
tages in making dispensaries self-supporting. — Philan- 
thropic endeavours will operate in the same direction. 
Persons engaged in philanthropic work are naturaily 
anxious to encourage a spirit of self-help among the 
poor, and how could this more easily be done than by 
increasing the members of the provident dispen- 
saries? Every new member will be regarded as a 
“brand plucked from the burning,” and as an out- 
ward and visible sign of the reforming energy of 
some philanthropic worker. Definite successful 
results of one’s labour are always attractive, and it 
will be found that the clergyman, district visitor, 
and amateur philanthropists of all kinds would be 
active agents of the particular form of medical insur- 
ance proposed by the Poor Law Commission. The 
local gentry would join in the movement, and would 
no doubt set a praiseworthy example in the way of 
encouraging thrift and self-help by inducing their 
servants to join the provident dispensaries. One 
knows that reforming zeal and philanthropic energy 
will die unless it can show figures; consequently one 
can easily see how the door is thrown open to a free 
and unlimited outburst of reforming arithmetic. 

Most of what I have just said refers to what I may 
call the common or generally agreed conclusions of 
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the Poor Law Commission, and particularly the 
Report of the Majority, but perhaps one might just 
look for a few minutes at the main points of the 
Minority Report. As I have previously observed, the 
Majority and Minority members agree on the main 
principles. It is in the working out of details and 
the methods by which this is to be done that the 
differences arise; and also the Minority Report is an 
outlet for rank socialistic conclusions—an opportunity 
which, knowing the well-known tendencies of that 
class of people, they would not be likely to let go by. 

Here there is to be no Poor Law Authority proper 
at all—that is, as a separate authority. What they 
specially cry out for is what is termed a “united 
medical service,” to be under the control of the same 
public health authorities, under, of course, the county 
and borough councils. Under this arrangement 
would come various departments of public health. 
The Minority members wish to elaborate the public 
health departments and transfer the whole work over 
to them, abolish all semblance of Poor Law Authority, 
and have the whole system under the control of the 
public health authorities. There would be, first, the 
public local health authority, including. notification. 
midwifery supervision and isolation, milk clinics, 
house-to-house inspection, domiciliary nursing, to 
which is to be added the power of compulsion (this 
latter is to be insisted on, as otherwise the scheme is 
inadequate), birth notification. and even schools for 
mothers, and, of course, vaccination, registration, and 
soon. Then there will be a local education authority, 
to include medical inspection and treatment, and 
feeding. clothing, etc., of school children; the local 
asylums committee, to deal with mentally defective 
persons of all ages, and the feeble-minded, and, if 
necessary, to provide schools and training institutions 
for backward and diseased, or imbecile and others 
who may be benefited thereby. The local pensions 
committee is to deal with old age pensions, and adding 
to that assistance to sick and partially or temporarily 
disabled people. 

The points about this report are that the sanctity 
of the house is no longer to exist. There is to be an 
indefinite multiplicity of inspectors, nurses, and 
voluntary workers, with the help of compulsion. 
A child may even be taken out of the care of the 
parent if the local authority deem t advisable in 
their wisdom, this local authority to be the council 
and their helpers. Altogether the very finest method 
of bureaucracy ever known—and rank socialism. 

In both reports mention is made of a wage limit at 
which this universal help and assistance will stop, 
but I ask you at what sum are you to fix the wage 
limit? Is 20s. a week to be admitted and 2ls. not? 
What a grand opening for legalized bribery! You 
give me your vote and the limit will be increased to 
2ls. 6d. per week. This part of the Commission’s 
recommendations seems to me the most serious of all 
to the medical practitioner. To be at the beck and 
call of anybody, to be supervised by philanthropic old 
women (male and female), to have to furnish endless 
reports if required, to be liable to be reported by Mr. 
John Smith or John Robinson, whichever you like. 
for not running a whole mile to attend to his child 
in convulsions, and so and so on, is unspeakably 
preposterous. 

The Majority of the Commission deprecate any in- 
vestigation into the means of members of their public 
dispensaries, because they say in their report: 


The independent workman who joins a dispensary would be 
guaranteed adequate medical service at a cheaper rate than he 
could obtain from a private medical practitioaer. He would 
have a choice of doctor, he would secure for himself institu- 
tional treatment if such treatment were necessary, and his self- 
respect would be additionally increased by dispensing in his 
case with all the irritating investigations into his pecuniary 
resources. 


Indeed, everybody is to be considered except the 
medical man, and it seems to me that in time the only 
destitute persons will be ourselves, and particularly 
the district medical officer, who is to be exterminated 
as rapidly as possible. In many cases this will inflict 
considerable hardship—particularly where a decided 


slice of hitherto certain income will be cut off. It 
may be that the salaries paid to medical men (officers) 
are universally inadequate, but whatever the amount 
may be it is certain. It is said that about half a 
million pounds sterling are paid to medical officers 
only of whom there are 4,000. 

It has been shown that the Commission’s system 
of provident dispensaries would bring about an 
enormous extension of contract practice at the ex- 
pense of private practice, and that it would be 
impossible to prevent the use of dispensaries by 
persons in a position to pay for private medical 
attendance. We have now to consider whether there 
is any prospect that the dispensary doctor will be 
adequately remunerated. Now whatever the advan- 
tages of contract practice may be, there is no doubt 
that it has the very important disadvantage that it is 
associated with underpayment of the medical prac- 
titioners engaged in it. This is admitted by the 
Commission, who think there is some justification for 
the statement that the “doctors of provident dis- 
pensaries and friendly societies are frequently under- 
paid.” but they immediately “consider it right to 
point out that the very low rates of remuneration 
are partly due to competition amongst the doctors 
themselves.” 

This comfortable soothing of the conscience by 
throwing the responsibility for sweating upon the 
shoulders of the sweated workers, is, it may be feared, 
an instance of what may be expected from the persons 
experienced in the local administration of public 
assistance or similar work who will form the pre- 
ponderating element of the Commission’s system of 
medical assistance. It is true that the Commission 
recommend that the British Medical Association 
should be requested to suggest a scale of fees, and 
that representatives of the Association should sit on 
the Medical Assistance Committee, but the right to 
suggest a scale of fees does not, after all, carry us 
very far. What if the suggestions are not adopted ? 
for the representatives of the British Medical Asso- 
ciation will be in a hopeless minority on the 
Medical Assistance Committee, which will be con- 
stituted chiefly of representatives of various forms of 
organized philanthropy. 

It must be borne in mind that the Commission’s 
provident dispensaries are very far indeed from ful- 
filling the conditions laid down by the Medico- 
Political Committee of the British Medical Associa- 
tion in its report on contract practice. In this report 
it is stated: “ (1) That the conditions upon which the 
medical practitioners in any district undertake con- 
tract practice should be prescribed by arrangement 
amongst themselves. (2) That the control and the 
supervision over the conditions of contract work can 
only be effectually exercised under the conditions of 
public medical service—(«) that the general control 
be in the hands of some organized local body repre- 
sentative of the profession, such as a Division of the 
British Medical Association; (b) that the details of 
administration be under the direct control of a purely 
local committee representing both those who do and 
those who do not take part in contract work.” 

The Poor Law Commission do not for one moment 
suggest that their provident dispensaries should fulfil 
these conditions. Unfortunately, organized philan- 
thropy does not extend the philanthropic side of its 
operations to the medical profession! The profession 
has done and is doing in connexion with organized 
philanthropy a vast amount of unpaid and underpaid 
work for relief of persons in distress, and the pro- 
posals of the Poor Law Commission are admirably 
adapted to increase the volume of such work. The 
local practitioners might, of course, combine to secure 
a fair remuneration, but combination against a body 
representing so many influential interests as the 
Public Assistance Authority would in most districts 
be exceedingly difficult, and, even if successful, would 
probably inflict serious damage to the profession. 

For an illustration of the conditions of provident 
dispensary practice, the reader of this paper would 
refer you to some figures from the annual report of 
the Manchester and Salford Provident Dispensaries 
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Association for 1908, which are quoted in the BRITISH 
MepDICAL JOURNAL for May 22nd, 1909, where it is 
stated that these figures will perhaps be of service to 
those places that may think of starting a provident 
dispensary. The association goes on to say that it 
has over 15,000 members, and the subscription is 
ld. per week, with an entrance fee of 6d. for each 
person and ls. for each family. The remuneration 
of medical officers consists of half of the ordinary 
members’ fund, and is divided according to the 
number of patients that each medical officer has had 
during the year, members being at liberty to choose 
their own doctor. During the year over 130000 pre- 
scriptions were dispensed, an average of 85 per 
paying member. The total sum paid to the medical 
officers was £1,794 15s. 3d. This is equivalent to 
about 2s. 4d. per member annually, or slightly over 
‘d. a week. The remuneration, however, varies at 
the different dispensaries. At Pendleton, where it is 
highest, it amounts to 3s. per member, and at this 
dispensary there were over 7,000 consultations 
and 7,000 home visits, so that the doctor re- 
ceived rather more than 8!d. per visit or con- 
sultation. At the Lower Broughton Dispensary the 
corresponding amount was 63d. In certain instances 
for special distances out of hours the doctors are 
allowed to charge ls., but in the actual fact these 
extras can rarely be enforced. The total income of 
the dispensaries was over £4000. Out of this total 
£1,794 went to the medical officers. The BbsITIsu 
MEDICAL JOURNAL, in commenting on the report, 
remarks that as a pure charity something may be said 
for the dispensaries, but that almost completely 
exhausts their recommendation to medical men. 

Arising from all this there is surely much ground for 
serious reflection. Even Mrs. Sidney Webb herself 
says: ‘In my opinion the medical profession of the 
Uaoited Kingdom stands at this moment in a position 
of great danger.’ What the private practitioner has 
to,fear, to put it plainly, is practically gratuitous 
doctoring, by which he will lose the poorer section of 
his present paying patients and be reduced to the very 
worst form of contract practice. 

Do not for a moment run away with the idea that I 
am condemning contract or club practice, but I would 
point out that the works doctor has the men of the 
works and their families, and as long as he does his 
duty they are a certainty. and besides, he is directly 
paid from other sources, such as clubs, and may in 
several cases be paid sums forthe same individual 
three or four times over. But in a universal medical 
contract practice there wiil be no certainty. People 
will hop about just as they like. The whole system 
you may be sure will be run as cheaply as possible, 
and not in the special interests of the general medical 
practitioner. 

Do not entertain the idea that the general provident 
arrangement will mean at any rate that you will be 
paid for all you do, but I would point out to you that 
people are not only to be treated when they them- 
selves need medical advice, but also when members 
of the Public Assistance Authority may think it 
necessary, or the district nurse or any other of the 
inspectors who are to be employed to compel the 
community at large to be healthy. As awriter a few 
weeks ago said in the Yorkshire Post: “Income tax 
payers grumble at the inquisitorial nature of the 
Commissioners’ returns, but what will be the character 
of this proposed Health Department in comparison 
therewith if all diseases are to be nipped in the bud, 
and every child saved from the moral and physical 
delinquencies and deformities of his parents? A gang 
of Paul Prys——the priests of the new liberty! The 
privacy of home life will be a thing of the past—for 
what? Because some ignorant, cruel, lazy people 
will not look after their own offspring!” And as I 
have said before, one must not forget the compulsory 
powers of the committee, and the free hand to supply 
whatever they think necessary. 

It seems to me, then, that a time of crisis has 
arrived as regards our profession, and that it is neces- 
sary that some more active political attitude should be 
assumed as a Branch and as a Division as well as an 


Association. The profession has a right to claim that 
its legitimate interests should receive fair considera. 
tion, and that the vitally important services the pro. 
fession renders to the public should be properly 
acknowledged. The medical recommendations of the 
Poor Law Commission are against the interests of the 
profession. They involve the creation of a vast new 
system of coutract service which will be attended by 
all the evils that degrade contract practice at the 
present time, and will bring about an unprecedented 
restriction of the field of private practice. The pro- 
fession will be singularly blind to its own interests if 
it fails to oppose any attempt to carry the Commis. 
sion’s recommendations into effect, and I hope that 
this meeting to-day will be able to formulate some 
method of doing so, or framing some resolution for our 
guidance in order that we may not, as usual, be 
crushed out without even the relief a squeal. 


Votes of Thanks.—A hearty vote of thanks was 
passed to the President for his address and for the 
great trouble he had taken in drawing up the same. 
Dr. DRUMMOND (South Shields) proposed a vote ot 
thanks to My. Morison, the outgoing President, and 
Dr. SMiItH (Whickham) seconded. This was carried 
n-mine contradicente. 

Evcur tons.—The members afterwards broke up into 
parties, some going for a motor drive to Guisborough 
Priory, where Dr. Stainthorpe kindly entertained 
them to tea; others paid a visit to the brine baths. 
while a body of golf enthusiasts had a most successful 
match on the local golf links, where Dr. and Mrs. 
Burnett kindly entertained them to tea after the 
match. 

Dinner.—A dinner was held in the evening at the 
Zetland Hotel, Dr. BURNETT in the chair. It was a 
most successful function. Dr. Burnett, President, 
proposed the health of the King and the Royal 
Family. Dr. Burnett had also kindly arranged for 2 
musical party, who entertained the company with 
glees and solos. ll the members enjoyed themselves 
very much, and were deeply indebted to the President 
and the members of the Cleveland Division for the 
great trouble they had taken in preparing atd 
carrying out its entertainments. 


ASSOCIATION OF MEDICAL OFFICERS OF 
HEALTH. 


A GENERAL meeting of the Association of Medical 
Officers of Health was held in the Council Chamber 
of the British Medical Association on July 29th, 
with Dr. F. G, CROOKSHANK in the chair. The CHAIR- 
MAN outlined the position that had arisen in conse- 
quence of the ,ecent action taken by the Representa- 
tive Meeting of the British Medical Association, and 
it was resolved that the following resolutions should 
be sent to the Central Council of the British Medical 
Association and also to the Divisions: 

This meeting expresses its extreme regret that the Repre- 
sentative Meeting has not rescinded Minute 234, but 
welcomes its reference to the Council for reconsideration, 
and trusts that the whole question will now be reconsidered 
in the light of the general interests of the medical practi- 
tioner and his varied appointments in the public service. 

It was also resolved: 

That in the opinion of this meeting no evidence has yet been 
adduced to show that the interests of the public health 
suffer when, as is usually the case, a medical officer of 
health engages in work other than the restricted duties of 
his office, and no reason exists for differentiation, in respect 
of conditions of tenure or superannuation, between part and 
whole time medical officers. 

A vote of thanks was unanimously passed to Drs. 
Langdon-Down, Fremantle, and Taylor, and also to 
those who had voiced the cause of the part-time 
medical officers of health at the various meetings of 
the British Medical Association, Dr. PArkKINSON of 
Wimborne urged a federation of all the various 
societies of part-time medical officers, such as the Poor 
Law, Police Surgeons, Public Vaccinators. General 
approval was expressed, and it was agreed to refer the 
matter to the Council for consideration at its next 
meeting in October. 
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Dinner. 
In the evening a dinner was held at the Holborn 
Restaurant. Dr. CROOKSHANK was in the chair, and 
among those present were: Dr. Arnold Ward, M.P.; 


Dr. Fremantle, County Medical Officer for 
Herts: Dr. Foulerton, County Medical Officer for 
Sussex; Dr. Hogarth, County Medical Officer 


for buckingham: Mr. George Elliston, Drs. Drury, 
Gibbs-Smith, Sells, Meredith, Sharman, King, May, 
Wilkinson, and others. Dr. FOULERTON, in pro- 
posing the toast of “The Association,” said that he 
was opposed to the municipalization of medicine, 
which would result if part-time appointments were 
abolished. In some appointments whole-timers are 
necessary, but in small districts part-time appoint- 
ments were better for the public. He had never had 
any complaints of unfair conduct on the part of part- 
time men towards the other practitioners of the 
district. Dr. CROOKSHANK replied, and emphasized 
the change in professional opinion that had taken 
place during the year, and the importance of the 
present part-time system to the public, as well as the 
profession. Mr. ARNOLD WARD, M.P., replied, and ssid 
he was in favour of the general principles of the asso- 
ciation and individualistic efforts as against socialistic 
efforts. He advised the association to obtain the 
support of their profession in Parliament. 

Dr. FREMANTLE proposed “ The Kindred Societies,” 
and Dr. Drury, President of the Public Vaccination 
Association, replied in sympathetic and cordial terms. 
The HONORARY SECRETARY (Mr. D. A. Belilios) briefly 
responded to the toast of “ The Officers.” 


Vital Statistics. 


HEALTH OF ENGLISH TOWNS. 
Ix seventy-seven of the largest English towns 7,01¢ births and 
3,476 deaths were registered during the week ending Saturday last, 
August 6th. The annual rate of mortality in these towns, which had 
been 11.4, 11 1, and 11.3 per1,000 in the three preceding weeks, declined 
tol07 per1,000 last week. The rates in the several towns ranged from 
4.3in Handsworth (Statis), 4.7 in Leyton, 5.5 in Walthamstow, and 5 8 in 
Hornsey, to 15.7 in St. Helens, 15.9 in Sunderland, 162 in Brighton, 
16.3 in Dewsbury. and 17.0 in Merthyr Tydfil. The death-rate from 
the principal epidemic diseases averaged 1.1 per 1,000; in London 
the rate was 09 per 1,000, while among the seventy-six other large 
towns it ranged upwards to 2.6 in Preston, 2.8 in Liverpool, 3.4 in 
Burnley, and 4.9 in Barrow-in-Furness. Measles caused a death- 
rate of 1.4 in Oldham and 4.9 in Barrow-in-Furness ; whooping- 
couch of 1.0 in Manchester and in Burnley: and diarrhoea of 15 in 
Middlesbrough, 1 8 in Aston Manor, and 1.9 in Burnley. The mortality 
from scarlet fever, diphtheria or enteric fever showed no marked excess 
in any of the large towns, and no fatal case of small-pox was recorded 
during the week. The number of scarlet fever cases under treatment 
in the Metropolitan Asylums Hospitals and in the London Fever 
Hospital, which had been 1,530, 1,548 and 1,563 at the end of the three 
preceeding weeks, declined to 1,523 at the end of the week under notice ; 
165 new cases were admitted during the week against 249, 173 and 179 in 
the three preceding weeks. . 
HEALTH OF SCOTTISH TOWNS, 
DunING the week ending Saturday last, August 6th, 854 births and 445 
deaths were registered in eigbt of the principal Scottish towns. The 
annual rate of mortality in these towns, which had been 12.4,120, and 
12.7 per 1,000 in the three preceding weeks, declined to 12.3 last week, 
and was 1.6 per 1,000 above the mean rate during the same period in 
the large English towns. Among the Scottish towns, the death-rates 
ranged from 7.2 in Leith, and 11.0 in Aberdeen to 16 8in Perth, and 17.5 
in Dundee. The death-rate from the principal infectious diseases 
averaged 1.2 per 1,0C0, the highest rates being recorded in Paisley 
and in Greenock. ‘The 204 deaths from all causes recorded in 
Glasgow included 2 which were referred to measles, 1 to scarlet fever, 
2 to diphtheria, 1 to whooping-cougb, 1 to typhus, and 17 to diarrhoea. 
Four deaths from diarrhoea were registered in Dundee and 2 in 
Edinburgh. 
HEALTH OF IRISH TOWNS. 
DurinG the week ending Saturday, July 30th, 626 births and 358 deatlis 
were registered in the twenty-two principal urban districts of Ireland, 
as against 615 births and 359 deaths in the preceding period. The 
annual death-rate in these districts, which had been 17.0, 15.7, and 16.3 
per 1,000 in the three preceding weeks, fell to 16.2 per 1,000 in the week 
under notice, this figure being 4.9 per 1,000 higher than the mean annual 
death-rate in the seventy-seven English towns for the corresponding 
period. The figures in Dublin and Belfast were 15.5 and 18.0 respec- 
tively, those in other districts ranging from 4.2 in Newry and 4.8 in 
Ballymena to 22.8 in Londonderry and 251 in Portadown, while Cork 
stood at 16.4, Limerick at 17.8, and Waterford at 19.5. The zymotic 
death-rate in the twenty-two districts averaged 1.4 per 1,000, as against 
2.2 per 1,000 in the preceding week. . 

During the week ending Saturday, August 6th, 564 births and 337 
deaths were registered in the twenty-two principal! urban districts of 
Ireland, as against 626 births and 358 deaths in the preceding period. 
The annual death-rate in these districts, which had been 15.7, 16.3, and 
16.2 per 1,000 in the three preceding weeks, fell to 153 per 1,000 in the 
weck under notice, this tigure being 4.6 per 1,000 higher than the mean 
annual death-rate in the seventy-seven English towns tor the corre- 
sponding period. The figures in Dublin and Belfast were 17.2 and 153 
respectively, those in other districts ranging from 4.5 in Lisburn and 


4.9in Kilkenny to 23.3 in Wexford and 28.6 in Newtownards, while Cork 
stood at 6.8, Londonderry at 192, Limerick at 123, and Waterford at 
195. The zymotic death rate in the twenty-two districts averaged 1.6 
per 1,000, as against 1.4 per 1,000 in the preceding week. 


Pabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
INSPECTOR-GENERAL J. W. FISHER has been awarded the Greenwich 
Hospital pension of £1C0 a year, vacant by the death of Deputy- 
Inspector-General G. Jackson on June 20th. 

The following appointments have been made at the Admiralty: 
Fleet Surgeon J. Mowat, M.B., to be lent to Yarmouth Hospital, 
August 13th; Staff Surgeon A. J. Hewitt, to the Jupiter, additional, 
for disposal, August 15th; Statf Surgeon J. McDoNnaLpD, M.B., to the 
Vivid, additional, for disposal, August 6th. 


ROYAL ARMY MEDICAL COLLEGE. 
Ma.0R E. M. PILCHER, D.S O.,M.B., R.A.M.C , is appointed a Protessor, 
vice Major C. G. Spencer, M.B., whose tenure of that appointment has 
expired, August lst. 
INDIAN MEDICAL SERVICE. 

Tur promotion of Lieutenant-Colonel G. W. P. DeNNys, Bengal, to be 
Colonel, which has been already anaounced in the BRITISH MEDICAL 
JOURNAL, has received the approval of the King. 

Colonel H. St. C. CARRUTHERS, Madras, is confirmed as Inspector- 
General of Civil Hospitals, burma. 

Colonel W. A. Bombay, has been appointed Principal 
oo te Oflicer, 3rd (Lahore) Division, vice Colonel H. J. W. Barrow, 
retired. 

Colonel R. W. S. Lyons, M.D., Principal Medical Otlicer, Kohat 
Brigade, has leave of absence for three months. 

Lieutenant R.H Bott, M.B.,is promoted to be Captain. September 
Ist, 1909. He was appointed Lieutenant. September Ist, 1906, and took 
part in the operations in the Zakka Khel country during the campaign 
on the North-West Frontier of India in 1908, receiving a medal with 
clasp. 

The undermentioned, whose first appointment dates from February 
2nd, 1907, are also promoted to be Captains, from March 7th, 1910: 
E. B. Munro, M.B, W. WILLIAMS, M.B., and F. O°D. Fawcett. 


TERRITORIAL FORCE. 
INFANTRY. 

Sicrth Battalion the Prince of Wales's Own (West Yorkshire) Regi- 
ment.—Surgeon-Licutenant R. BLADWoRTH, M.B., to be Surgeon- 
Captain, July 14th. 

Royar. GARRISON ARTILLERY. 

Hampshire.—Surgeon-Captain A. A. MACKEITH, M.B., to be Surgeon- 
Major, November Ist, 1909. 

Royal. ENGINEERS. 

Wesser Divisional Engineers.—surgeon-Captain E. G. Stocker, from 
the 2nd Wessex Field Company, Wessex Divisional Engineers, Royal 
Engineers, to be Surgeon-Captain, July Uth. 


Royat Army MEpicaL Corps. 

Second East Laneashire Field Ambulance. Captain H. W. 
PRITCHARD, from the 3rd Kast Lancashire Field Ambulance, Royal 
Army Medical Corps, to be Captain, March 7th. ANDREW W. B. 
Loupon, M.D., to be Lieutenant, May 10th. 

First Lowland Field Ambulance —Lieutenant E. A. Boxer, from the 
list of oflicers attached to units other than Medical Units, to be Lieu- 
tenant, May 24th. 

Second Welsh Field Ambulance.—Captain E. J. R. Evatt, M.B., to be 
Major, June 27th. 

Attached to Onits other than Medical Units.—Lieutenant A. 
CRUICKSHANK, M.B., to be Captain, April lst, 1908. Lieutenant J. 
STEWART resigns his commission, August 6th. Lieutenant N. S. 
CARMICHAEL, M.B., resigns his commission, August 6th. 

London (City of London’) Field Ambulance.—Quartermaster 
and Honorary Lieutenant JouN WaLuace Kemp. from the Fifth 
Southern General Hospital. Royal Army Medical Corps, to be 
; acca with the honorary rank of Lieutenant, dated May 28th. 

910. 
First Northumbrian Field Ambulance.—Major (Honorary Lieutenant 
in the Army) JoHN CLAY M.B., F.R.C.S., to be Lieutenant-Colonel, 
July 9th. 

Second Northumbrian Field Amdulance.—Major L, J. BLANDFORD, 
M.D., to be Lieutenant-Colonel, July 9th. 

First London (City of London: Sanitary Company. — JosEPH 
GRrovunDs to be Lieutenant, May 3lst. 

Attached to Units other than Medical Units.—Lieutenant R. H. 
GILBERT-BRUCE, to be Captain, August 24th; Lieutenant W. J. Carr, 
to be Captain, June 15th: Lieutenant ANDREW CURRIE, M.B., resigns 
his commission, August 10th. 


SPECIAL RESERVE OF OFFICERS. 
RoyaL ARMY MEDICAL Corps. 
LikvuTENANT M. W. RuTHVEN, M.B, is confirmed in his rank. 
JouN H. BELL, M.B., to be Lieutenant (on probation), June 21st. 


COLONIAL MEDICAL SERVICES. 
THE following changes in the Colonial Medical Services are notified by 
the Colonial Office :— 

WEst AFRICAN MEDICAL Starr.—Appointments: E. J. Tynan, 
F.R.C.S., L.R.C.P.Irel., D H.P.Dub., D.T.M.L’pool., Medical Officer, 
Southern Nigeria, has been seconded for service as Health Officer to 
the Lagos Muncipal Board of Health. Retirement: H. B. Kent, M.B., 
L.S.Lond , M.R.C.S.Eng., L.R.C.P.Lond., Medical Officer, Southern 
Nigeria. Resignation: F. G. SHARPE, L.R.C.S., L.R.C.P.Irel., Medical 
Ofiicer, Gold Coast. Transfer: J. J. Moore, L.R.C.8., L.R.C.P., 
L.M.Irel., D P.H.L’pool., D.T.M.U’pool., Medical Officer, has been 
transferred from Sierra Leone to Southern Nigeria. Death: A. B.S 
L.R.C.P.,  L.R.C.8.Edio., L.F.P.8.Glas., Medical Officer, 
Southern Nigeria. 

OTHER COLONIES AND PROTECTORATES.--G. D. H. CARPENTER, 
M.B., Ch.B.Oxon., M.R.C.S.Eng, L.R.C.P.Lond., has been selected 
for temporary appointment as a Medical Officer in Uganda. 
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Vacancies and Appointments. 


VACANCIES. 


This list of vacancies is compiled from our advertisement columns. 
where full particulars will be found. To ensure notice tn this 
column, advertisements must be received not later than the first post 
on Wednesday morning. 

ARNSTAPLE: NORTH DEVON INFIRMARY.—House Surgeon. 
Salary, £100 per annum. 

BIRMINGHAM GENERAL HOSPITAG.—(1) House-Surgeon to the 
Special Departments. (2) Resident Pathologist (3) House- 
Surgeon. (4) Two Assistant House-Surgeons. Salary for (1), (2), 
and (3) at the rate of £50 per annum, and for (4) £40 per annum. 

BRISTOL GENERAL INFIRMARY.—Pathologist. 

BRISTOL ROYAL INFIRMARY.—(1) Resident Casualty Officer ; 
salary at the rate of £50 per annum. (2) Honorary Medical 
Otticer. 

BRISTOL UNIVERSITY.—Demonstrator of Pathology. 

CANCER HOSPITAL, Fulham Road, §.W.—()) Director of Radio- 
Therapeutic Department; honorarium, £150 per annum = (2) House- 
Surgeon; salary at the rate of £70 per annuin 

CANTERBURY BOROUGH ASYLUM.—Assistant Medical Oflicer 
Qmale). Salary tocommence, £140 per annum. 

CAPETOWN: SOUTH AFRICAN COLLEGE.—(1) Professor of 
Human Anatomy. (2) Professor of Physiology. Salary, £500 per 
annum each. 

CARMARTHEN: JOINT COUNTIES ASYLUM.—Second Assistant 
Medical Officer (male). Salary, £160 per annum, rising to £180 
CHELTENHAM GENERAL HOSPITAG.—House-Surgeon. Salary, 

£75 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant Resident 
Medical Oflicer. Salary at the rate of £50 per annum. 

DURBAN CORPORATION.—Medical Officer to initiate and carry on 
the work of a Municipal Tuberculosis Bureau. Salary, £600 per 
annum. 

DURHAM COUNTY HOSPITAUL.—House-Surgeon. Salary, £120 per 
annum, 

GLASGOW WESTERN INFIRMARY.—Visiting Physician and 
Visiting Surgeon. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITABL,-— Assistant 
House-Surgeon. Salary, £59 per annum. 

HAMMERSMITH PARISH.—Medical Officer and Public Vaccinator 
for No. 4 District. Salary, £12 10s. per annum. 

HEREFORDSHIRE GENERAL HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 

ISLE OF WIGHT COUNTY ASYLUM, near Newport.—Assistant 

« Medical Officer. Salary to commence, £150 per annum. 

LANCASTER : ROYAL LANCASTER INIFIRMARY.— House-Surgeon. 
Salary, £100 per annum. 

LEEDS PUBLIC DISPENSARY.—Junior Resident Medical Officer. 
Salary, £100 perannum, increasing £10 on reappoiotinent. 


LEITH HOSPITAL.—Surgeon in the Outdoor Department. Salary 
at the rate of £100 per annum. 

LINCOLN GENERAL DISPENSARY.—Resident Junior Medical 
Officer. Salary, £175 per annum. 

LIVERPOOL: ROYAL SOUTHERN HOSPITAL —(1) Two House- 
Physicians. (2) Three House-Surgeons. Salary at the rate of £60 
per annum each. 

MACCLESFIELD GENERAL INFIRMARY.—Senior House-Surgeon. 
Salary, £100 per annum. 

MANCHESTER NORTHERN HOSPITAG FOR WOMEN AND 
CHILDREN.—House-Surgeon. Salary, £80 per annum 

MANCHESTER ROYAL INFIRMARY AND  DISPENSARY.— 
Honorary Assistant Surgeon. 

MIDDLESEX HOSPITAL, W.—Assistant Anaesthetist. Salary, £40 
per annum. 

NEWCASTLE-ON-TYNE EYE INFIRMARY.— House-Surgeon. Salary, 
£100 per annum. 

NORFOLK AND NORWICH HOSPITAL.—Honorary Pathologist and 
Bacteriologist. 

OXFORD: RADCLIFFE INFIRMARY AND COUNTY HROSPITAL.— 
(L) House-Surgeon. (2) Junior House-Surgeon Salary at the rate 
of £80 per annum each. 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—Assistant Resident Medical Officer. Salary at the 
rate of £80 per anaum. 

PLYMOUTH PUBLIC DISPENSARY.—(L) Honorary Physician. 
(2) Two Medical Officers of the Provident Department. 

REDHILL: EARUSWOOD ASYULUM.- Junior Assistant Medical 
Officer. Salary, £130 per annum, rising to £150. and £5 annually in 
lieu of stimulants. 

ROXBURGH AND SELKIRK COUNTIES.-School Medical Inspector. 
Salary at the rate of £300 per annum. 

ROYAL NAVY MEDICAL SERVICE.—Dental Surgeon for duty with 
the Naval Forces in the United Kingdom. Inclusive salary, £1 
per diem. 

ROYAL WATERLOO HOSPITAGU FOR CHILDREN AND WOMEN, 
S.E.—Junior Resident Medical Officer. Salary at the rate of £50 
per annum, 

SHEFFIELD ROYAL HOSPITAL.—(1) Assistant House-Surgeon. 
(2) Assistant House-Physician. Salary, £50 per annum each. 

SHEFFIELD ROYAL INFIRMARY.—Resident Medical Officer. 
Salary, £60 per annum. 

SUNDERLAND INFIRMARY.—Male House-Surgeon. Salary, £80 per 
annum. 

SUNDERLAND: MONKWEARMOUTH AND SOUTHWICK HOS- 
PLTAL —House-Surgeon. salary, £100 per annum. 

TAVISTOCK URBAN DISTRICT COUNCIL.—Medical Officer of 
Health. Salary, £30 per annum. 

VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION. 
—Assistant Resident Medical Officer. Salary at the rate of £100 
per annum. 


WEST HAM AND EAST LONDON HOSPITAL, Stratford, E.—Junioy 
House-Surgeon. Salary at the rate of £75 per annum. 

WEST LONDON HOSPITAL, Hammersmith Roa?!, W.—(1) Two 
House-Physicians. (2) Three House-Surgeons. 

WINCHESTER: ROYAL HAMPSHIRE: COUNTY HOSPITAL 
House-Surgeon (male). 

CERTIFYING FACTORY SURGEON. — The Chief Inspector of 
Factories announces a vacancy at Midhurst, co. Sussex. 

MEDICAL REFEREEL.—The Home Secretary announces a vacancy as 
Medical Referee for Ophthalmic Cases arising in County Court 
Circuit No. 25. 


. 


APPOINTMENTS. 


Bonp, W. E., MR.C.S, L.R.C.P.. District Medical Officer of the 
Chesterfield Union. 

BURNET, E., M B., Ch.B Edin., Medical Officer of Health of the 
Borough of Royal Leamington Spa. 

Dockray, J S., M.D.Vict., District Medical Officer of the Bishop 
Stortford Union, 

—— T. b., M.D Dub., District Medical Officer of the Romford 

nion. 

McCrea, R. A. M.L., M.B., B.Ch.R.U.1, District Medical Officer of the 
Chesterfield Union. 

Geotirey M.D.BS.Lond., M.R.C.P., D P_H.Camb., 
Otlicer to the Birmingham Education Committee. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6A, which sum should be forwarded in post-office orders 
or stamps with the notice not later than Wednesday morning, in order 
to ensure insertion in the current issue. 


BIRTHS 


Eviis.—On August 2nd, at 3, Maple Road, Bournville, near Birming- 
bam, the wife of F. W. Ellis, M.D, F.R.C.S.Eng , of a son. 

GARDNER —On August 4th, at 23, St John’s Hill, Shrewsbury, the wife 
of Dr. H. Willoughby Gardner, of a son. 

Linpsay. — At * Hillersdon,’’ Nenthead, near Alston, Cumberland, the 
wife of John Ker Lindsay, L.R C.P , L. R.C.S., ete . of a son. 

Lockwoop.—On August 8th, 1910, at 19, Upper Berkeley Street, 
Portman Square, W., the wife of Charles Barrett Lockwood, ot a 
son. 

WrovtGutTon —On the 4th inst., at Boroughtield,” Bricket Road, 
St. Albans, the wife of Captain A. O. B. Wroughton, Royal Army 
Medical Corps, of a daughter. 


MARRIAGES. 


BARR — CRERAR-GILBERT —At 21, Woodside Terrace, Glasgow, on the 
3rd inst., by the Very Rey. Donald Macleod, D.D., Emeritus 
Minister of the Park Parish and Chaplaia in Ordinary to the King, 
and the Rev. John Smith. D D.,, Minister of Partick Parish, John 
Stoddart Barr. M.B. ChB, only son of Thomas Karr, M.D., 
13, Woodside Place, Glasgow, to Norah, only daughter of D. M. 
Crerar-Gilbert, of Yorkhill. At home, 16, Woodside Place, 
Noveiuber 2nd, 3rd, and 4th. 

HUNTER—WALLACE —On April 30th, at the Presbyterian Church, 
Wo)longong, N.'S.W., by the Rev. D. Mackay Barnet, B.A., David 
Guthrie Hunter, MA, M.B., Ch.B.Glasg., of Eastwood, Sydney. 
N.S.W, sonof the late John Hunter, Bank Manager, Stranraer, 
N.B., to Phyllis Grace, daughter of the late John Wallace, 
Braidwood, N.S.W. 

MaAccorviAc—HOoLuis.—On August 4th, at Holy Trinity, Sloane Street, 
William LL. Maccormac, M.B., F RC.S.E., to Maud, youngest 
daughter of the late John Mauclerk Hollis,of Garforth. 


DEATH. 


PuLattT.—On the 3rd inst., John Edward Platt, M.S Lond., F.R.C.S , of 
157, High Street, Oxford Road, Manchester, aged 44 years. 


DIARY FOR THE WEEK. 


POST-GRADUATE COURSES AND LECTURES. 


Lonvon Hospitat MEpical, COLLEGE, E —Monday, 2 p m.: Diseases 
of the Lungs. Tuesday, 2 p.m: Diseases of. the 
Kidneys Wednesday, 2 pm.: Diseases of the Diges- 
tive System and Children’s Diseases Thursday. 
2 p.m.: Diseases of the Nervous System. Friday, 
2p Diseases of the Heart. 

West LonDoN Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinics: Operations and X rays. 
2 pw. daily. Monday, Surgical Registrar, 10 a.m + 
Pathological Demonstrations, 12 noon; Eye, 2 pm. 
Tuesday, Gynaecological Operations, 10 a.m.; Throat, 
Nose, and Kar, 2 pm.; Skin, 2 pm. Wednesday, 
Diseases of ¢ hildren, 10 a.m ; Throat, Nose, and Ear 
Operations, 10 am ; Practical Medicine, 12.15 p.m.; 
Eye. 2 p.m ; Gynaecology, 2 pm. Thursday, Surgical 
Registrar,10 a.m ; Eye, 2 p.m.; Orthopaedics, 2 pm 
Friday, Gynaecological Operations, 10 am.; Throat. 
Nose, and Kar. 2pm.; Skin,2 p.m. Saturday, Diseases 
of Children, 10am; Eye, 10am. Special Lectures at 
5 p.m. Tuesday and Friday. 


RECENT PUBLICATIONS. 


Motor Trips from London and Paris at a Glance. London: T. M. 
Middleton and Co, Essex Strect, Strand. (Pp. 223. Price ls. net.) 
A second edition of a most useful book, containing maps 
and outlines of expeditions lasting from a few hours tv 
three weeks. The distances between the places passed ou 
each route are clearly shown both on the maps and in the 
letterpress, and the specially interesting feature of each 
town passed is duly noted. Each tour has its own map. 


Printed aud Published by the British Medical Association at their Office, No. 429 Strand, in the Parish of St. Martin-in-the-Fields, ia the County of M iddlesez. 
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